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VENEREAL DISEASE AND 
PROSTITUTION.* 


By WaLtTer D. BIEBERBACH, M.D., WoRrRcESTER, MASS. 


In 160 a.p. Galen recognized a disease affect- 
ing the urethral tract and named this disease 
‘*gonorrhea,’’ which he believed was an involun- 
tary escape of semen. Lacroix has stated that 





during the Middle Ages, Paris quartered its 
prostitutes in a quarter known as the clapier| 
section, and it was from this locality that the | 
term ‘‘clap’’ originated. So today we still have: 
the words ‘‘clap’’ and ‘‘gonorrhea’’ which are | 
used interchangeably by many physicians. From | 


| 
these two words there has developed a number | 


of vulgar names which are used by the laity | 
when referring to gonorrhea, such as ‘‘the morn- | 
ing drop,’’ ‘‘nipper’’ and ‘‘a dose’’. | 

Although there are no means of positively | 
identifying gonorrhea in the early ages, it is| 
almost certain that the disease can be traced | 
back to the earliest records of human life. 

In 1530 Fraeastor, an Italian physician, pub- | 


lished a poem entitled, ‘‘Syphilis sive Morbus | 
Gallicus.’’ In this poem he describes the pagan | 
gods and assumes that a shepherd, whom he} 
terms Syphilus, had addressed offensive words | 
to Apollo. The god in order to punish him| 
struck him with a disease of the genital organs. 
The inhabitants of the country afterwards call 
this the Disease of Syphilus, or Syphilis. Opin- 


ions differ as to the source from wnich Fraeastor 





* Read before the Worcester District Medical Society, Nov. 11, | 
1914, 
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got the name, but the most probable origin ac- 
cording to Buret is ow with and ¢A3s_ loving. 

The date of origin is much debated, some dat- 
ing it from 1494 when it was said to have been 
introduced into Europe from America by the 
erew who sailed with Christopher Columbus, in 
his search for a short route to the West Indies. 
This is disproved by the multitude of names 
given to it at the time of the great epidemic of 
the 15th century, for, had the disease been im- 
ported from America it probably would have 
been called ‘‘Mal Américain.’’ Others claim 
that syphilis originated in Europe at the siege 
of Naples in 1493, but this cannot be proved, as 
it will be shown that no doubt the disease was 
present long before this time. The probable 
truth is that syphilis was universal, but not in 
the same degree in all countries or at all periods. 
It was also little understood. Syphilis is prob- 
ably as old as man. The evidence in proof of 
this view we shall now proceed to consider. 


It is impossible to fix a date as a limit to the 
prehistoric period, for at one and the same time 
we find certain nations cultivating science and 
writing treatises on medicine, while certain 
others were in a state of barbarity. At Solutre 
in the department of Sadne-et-Loire is a pre- 
historic spot where human remains have been 
found, apparently of an Asiatic race. Here a 
woman’s skeleton was discovered with nodes on 


the tibia, which were pronounced by Virchow 


and Parrot to be syphilitic. Parrot has found 
traces of congenital syphilitic bone disease in 
five skulls of Peruvian infants. This shows that 
syphilis existed in Peru before the Spanish Con- 
quest. Jourdanet relates the history of syphilis 
in Mexico before the Conquest, and refers to the 








202 BOSTON MEDICAL AND SURGICAL JOURNAL 





opinion of Captain Cook that the disease existed 
in Oceania. 

Syphilis existed among the Chinese five thou- 
sand years ago. In 1863 Dabry published a 
book on syphilis among the Chinese. He trans- 
lated the manuscript which escaped the holo- 
caust commanded by the Emperor Hoang-ty, 
who collected all the writings which existed. 
From these we learn through Dabry that the 
Chinese treated syphilis by mercurial inunctions, 
they also recognized scabies and treated it with 
sulphur. They understood venereal diseases bet- 
ter than they have been known since up to the 
time of Ricord. They knew the duality of chan- 
eres, which was only established in our time by 
Ricord; and also that syphilis and gonorrhea 
were distinct diseases. This quotation from 
Dabry’s book is given by Buret, showing some- 
what the extent of their knowledge: ‘‘It hap- 
pens sometimes that, several months after the 
cure of a venereal sore the individual suffers 
suddenly from headache and fever, pains in the 
bones, and vertigo; a short time afterwards 
small copper-red spots appear on the face, which 


inerease gradually. The face becomes bloated, | 


chiefly the nose, the speech becomes difficult and 
there are pains and itching of the throat. The 


spots change to small purple nodules as large as 
peas which discharge a thick and foetid liquid; | 
the body soon becomes covered with spots and | 
Probably many who were termed lepers were 


nodules of the same nature; mucus flows from 
the nose and the breath is foul.’’. There is also 
mention of condylomata, ulceration of the ton- 
sils, and pigmentary syphilides of the neck. It 


is also stated that the disease may be transmitted | 
‘orrhea. However, some authorities believe that 
the term does not refer to a venereal disease. 


to new-born infants. If we are astonished at 
this knowledge, we must remember that the 
Chinese invented gun powder when Europe was 
using the bow and arrow. Syphilis was appar- 
ently known to the Japanese but the records are 
very scanty. 

Thus above, in a somewhat sketchy manner I 


have tried to show that gonorrhea and syphilis | 


both have existed from the very earliest history 
of the human race. Passing along to the more 
enlightened ages we note that as civilization 
progressed so did the knowledge of gonorrhea 
and syphilis. After the Roman conquests the 
city of Rome, with its enormous population, set- 
tled down to a life of peace, luxury and vice, 


such as heretofore had been unknown in the' 
world’s history. As this time prostitution was | 


rife. It was a common occurrence to see the 
nobles and men of power leave their palaces to 


spend the night in the brothels of the city. Some. 
Romans even went so far as to maintain a brothel | 


in their own palaces. If such form of vice was 


found among the wealthy there is no doubt but | 


that similar conditions existed among the poor, 
but in a lower and more sordid scale. Rome pro- 
vided for public baths which were used by men 
and women, boys and girls, who bathed in a state 
of nudity, and often these public baths were 
nothing more than houses of assignation. The 
shampooers and those who massaged the bathers 
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were members of the lowest class. Sometimes 
the interior of a private citizen’s house had its 
walls decorated with lewd pictures and lascivi- 
ous frescoes. There is little wonder that people 
at this time lead such lives when we find Nero, 
who was supposed to be their leader, a habitual 
frequenter of houses of prostitution and not 
only that, he dined in public with hordes of 
prostitutes. With such vice venereal disease 
must surely have thrived. The lives lead by the 
Greeks at this time were no better than that of 
the Romans and as a consequence venereal dis- 
ease must have been prevalent among them to a 
large extent. 

In the fifteenth chapter of Leviticus Moses 
warned the children of Israel of the dangers of a 
disease which was undoubtedly gonorrhea. He 
must have noted an alarming increase in its 
spread among his race, for in the Book of Leviti- 
cus he laid down definite sanitary and police 
regulations for its prevention. The historian 
Josephus relates how the Jews on their way to 
Canaan contracted venereal diseases, and as a 
result many of their own race were stricken with 
them. Thus gonorrhea and syphilis played an 
important role in the etiology of diseases of men 
and women in these ancient times. 

The above must be true for at this time the 
Israelites were instructed to ‘‘put out of camp 
every leper, and every one that hath an issue.”’ 


simply advanced cases of syphilis showing ter- 
rible tertiary lesions following faulty treatment. 
As for the interpretation of the word ‘‘issue’’, 
this is understood by many as referring to gon- 


Passing down through history we find that 
venereal disease was becoming so prevalent that 
the cause and treatment were given more con- 
sideration. In the fourteenth century the infec- 
tious nature of gonorrhea and the mode of its 
contagiousness were pretty definitely recognized. 
People became alarmed and ordered police regu- 
lations for its control, and medical supervision 
of houses of prostitution was inaugurated. In 
1497 James IV issued a celebrated proclamation 
banishing all the infected from the City of Edin- 
burgh. Henry VI placed police regulation in 
foree, ordering all venereal patients from public 
hospitals, and required them to be strictly 
guarded at night. No wonder such stringent 
rules were taken, for in the fifteenth century all 
Europe was swept by an epidemic of syphilis, 
so severe that many lives were lost from this 
dreaded disease. 

Up to this time you will note that very little 
was done to prevent the spread of gonorrhea or 
syphilis. When Rome was in her glory and 
prostitution flourished rife these diseases oecu- 
pied very little space in medical literature. 
The Roman physician did not generally care to 
consider these diseases, believing that they were 
beneath his dignity. From what can be learned 
the Roman physicians refused to treat venereal 
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upon their slave doctors to care for them when 
suffering from either gonorrhea or syphilis. As | 
for the pcor it is hard to say what became of | 
them.* 


At the end of the fifteenth century and the | 
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disease, and as a consequence the rich relied | different diseases. 


| 


beginning of the sixteenth century venereal dis- | 
ease had become such an important factor in the | 


health of the public at large that the 
physicians 
treatment 


pecially in England, 


Gonorrhea, _ es- 
at that time became 
very prevalent and a large per cent. of| 
prostitutes were infected. Both syphilis and | 
gonorrhea, however, were somewhat confused, | 
the physicians believing the latter disease a 
symptom of the former, and treated it as they 
did syphilis, generally with mercury. However, | 
more rational views regarding the etiology of | 
syphilis and gonorrhea were held by certain | 
diagnosticians who carefully studied these dis- 


more _ closely. 


eases, and in 1554, P. Haschard wrote warnings | 


began to study the cause and/| 


. general infection. 
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Bell showed by inoculating 


the urethra in two physicians that while they de- 


veloped gonorrhea they did not contract syphi- 
lis. This experiment stimulated other investi- 
‘gators and in 1811 Herandez inoculated seven- 
teen convicts with gonorrheal pus, and all de- 
veloped gonorrhea, not one contracting syphilis. 

This experiment carried great weight with the 
profession in genereal but a new dispute now 
arose. Caron, Devergie and Desruelles taught 
that gonorrhea was not caused by any specific 
virus and the German believed that it was a 
Thus opinion was left in a 
much unsettled state. In 1837 Phillippe Ricord, 
a physician with a large experience, made 667 
inoculations of gonorrheal pus in the urethras of 
different individuals and in not a single case did 
syphilis develop. These experiments of Ricord’s 
‘and the brilliant manner in which he presented 


| his findings definitely established the separate 


against treating gonorrhea with mercury, stating, 


that he believed the diseases were distinct and 
separate. 


In 1750 the profession began to recognize that 


leucorrhea in the mother. From this it was 
shown that a mother suffering from gonorrhea 


identity of gonorrhea and syphilis. 


About this time there came on the scene an- 
other generation of men such as Koch, Pasteur 
and others who began to extend their scientific 


study to the laboratory in the hope of finding 


the cause of these diseases and ending this 


y Une ; ) lat jengthy discussion. After much laboratory work 
ophthalmia in the infant was associated with | 


‘was the cause of gonorrhea. 


at the time of giving birth to her child would | 


transmit the infection from the vaginal tract to 
the infant’s eyes. Discussions and differences 
of opinion as to the separate identity of these two 
diseases continued until the eighteenth century 
when it was generally recognized by all physi- 
cians that gonorrhea and syphilis were two dif- 
ferent diseases. <A little later, in 1767, this gen- 
eral agreement was again torn asunder, for Sir 
John Hunter offered himself as a sacrifice for 
the cause under dispute. 
tures in his penis with pus taken from a sup- 
posed ease of gonorrhea. As a result he devel- 
oped syphilis, having the secondary lesions such 
as mucous patches on the tonsils, together with 
a general glandular enlargement. As a result 
of Hunter’s experiment came the conclusion that 
syphilis developed from gonorrhea. The medical 
profession here again changed their minds and 
went back to the old theory that gonorrhea and 
syphilis were the same disease, one developing 
from the other. This we would naturally ex- 
pect, for Hunter was at this time one of the lead- 
ing physicians and surgeons in Europe and his 
upright opinion earried great weight. It has 
been mentioned that probably the pus with 
which Hunter inoculated himself was taken from 
a patient suffering from a urethral chancre 
which was mistaken at that time for gonorrhea. 
Many investigators, however, did not stop with 
this report but continued the question by means 
of original research. 
work, taught that gonorrhea and syphilis were | 


* The rich were treated by their slave doctors, while the poor | 
were attended by the archiatri, who occupied about the same posi- | 
tion as our district or city physician. 


He made two punce- | 


Hale and Bell, from their | 


by many investigators, Albert Neisser on July 
12, 1879, described a micrococcus that he stated 
His conclusions 
were drawn from the study of thirty-five cases. 
The micrococcus was also demonstrated in seven 
eases of purulent ophthalmia. He later demon- 
strated these micrococci by employing Koch’s 
method, thereby establishing without a doubt 
that gonorrhea was a separate disease and was 
caused by the gonococcus. 

Later with advanced laboratory methods es- 
tablished by the Germans many investigators 
gave us our clear knowledge of gonorrhea and 
the pathological conditions produced by this dis- 
ease. With the question of gonorrhea clearly 
settled in their minds the profession now deter- 
mined to find the cause of syphilis, and in 1905 
Schaudinn and Hoffmann discovered the spiro- 
cheta pallida, an organism found in secretions 
from syphilitic sores, that is now recognized as 
the cause of this dreaded disease. 

Now that we have definitely settled the cause 
of both gonorrhea and syphilis let us consider 
the prevalence of these diseases. Neisser states 
that with the exception of measles, gonorrhea is 
the most wide-spread of all diseases. It is the 
greatest producer of involuntary ‘‘race suicide”’ 
and by sterilization and abortion does more to 
depopulate the country than does any other dis- 
ease. 

It is estimated that at the present time we 
have 500,000 prostitutes in this country and 
that 40,000 die annually. As nearly as can be 
estimated 30% of these deaths are caused by 
gonorrhea. In pelvic infection in women we 
find the cause is generally due to gonorrhea and 
different investigators claim that a majority of 
_abdominal operations on women are performed 
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disease. I will quote some of the figures given 
by different investigators claiming the percent- 
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for conditions which originate from this dreaded | 


age of pelvic infection caused by gonorrhea. | 


Price claims 90%; Morris, whose figures were 
taken from dispensary patients, states 80%; 
Pozzi and Frederic 75%. Morrow and Bridg- 
man have reported that in the State Training 
School for Girls at Geneva, Illinois, approxi- 
mately 55% of the inmates have gonorrhea at the 
time of their entrance. Drdse, Saenger and 
Eberhard have shown that on examination of 
1361 gynecologic patients 12.7% were infected 
with gonorrhea. 

In carefully considering these figures we can 


safely say that gonorrhea causes 50% of all, 


pelvic inflammatory diseases in women. Gon- 
orrhea is the king of sterility and Neisser, 
Bumm and Fiirbringer state that 30 to 50% of 
all childless marriages are directly caused by 
this disease. In France, it is claimed 
out of 10,000,000 families, 2,000,000 are without 
issue. 
in nearly 1,000,000 of these sterile marriages in 
France, gonorrhea is the etiologic factor. 

In the United States census of 1900 for the 
blind and deaf, ophthalmia neonatorum was the 
cause of blindness in 25.02%. It is claimed 
that 10% of all blindness in the world may be 
blamed to gonorrhea. 

In 1901 a committee was appointed to con- 
sider the prevention of venereal diseases in New 
York City, and circulars were sent to 4750 phy- 
sicians inquiring as to venereal diseases. From 
the replies! received it was estimated that there 
were 200,000 active venereal cases walking in 
the streets of New York daily. 

The Committee on Prophylaxis of Venereal 
Diseases of the Washington State Medical As- 
sociation informs us that 80% of all men in 
large cities have had gonorrhea once or several 
times, 45% infect their wives, and 80% of all 
operations upon women for diseases of the 
uterus and adenexa are caused by this disease. 
With this report it is stated that 20% of blind- 
ness results from gonorrhea. Bierhoff estimates 
that in New York today there are at least 1,000,- 
000 persons affected with venereal disease, and 
of this number 800,000 are suffering from gon- 
orrhea. Morrow believed that there are 250,- 
000 married women suffering from gonorrhea 
and that 1,500,000 men contract gonorrhea an- 
nually. 

Hepburn reports that in Baltimore during 
1906, 3090 cases of venereal diseases were 
treated by physicians in private practice and 
6390 cases in dispensaries. During the same 
year in Baltimore there were treated 575 cases 
of measles, 1172 cases of diphtheria, 577 cases 
of scarlet fever, 175 cases of chicken-pox, 58 
cases of small-pox, and 733 cases of tuberculosis, 
making a total of 3310 cases of infectious dis- 
eases against a total of 9450 cases of venereal 


disease. 
1 Report of the Committee of Seven, Med. News, Dec. 21, 1909. 


that | 


With these figures Neisser believes that | 
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Swarts, in the report of the New York State 
Sanitary Officers, in 1910, states that 70% of all 
women who come to New York hospitals for 
treatment of venereal diseases are reputable 
married women who have been innocently in- 
fected by their husbands. He also reports 
12,500 cases of measles, 11,500 cases of diph- 
theria, 19,000 cases of tuberculosis, making in 
round numbers 41,000 cases of infectious dis- 
eases. During this same period there were 
243,000 cases of venereal diseases. In Germany, 
Litchfield estimates that in Berlin there are in- 
fected annually from four to five per cent. of 
the soldiers, 13 to 30% of waitresses, 16% of 
salesmen, and 52% of students. In a report of 
April, 1910, it was estimated that 100,000 per- 
sons were treated daily in Germany for vene- 
real diseases. 

These last figures I wish to mention to show 
that venereal disease is prevalent to a large ex- 
tent all over the world and that the United 
States is not the only home of these dreaded 
diseases. 

Generally most statistics taken from civil life 
are more or less inaccurate. In the army and 
navy conditions exist whereby frequent medical 
examinations are held. In this way statistics 
as to the prevalence of venereal diseases can be 
relied on with more certainty. It has been 


‘generally thought that in the army and navy 


venereal diseases are more frequent than in civil 
life. Von Toply states the relative venereal 
morbidity in armies bears a close relationship to 
the prevalence of this class of disease among 
eivilians in the district in which the soldiers are 
quartered. 

Munson gives the following figures relative to 
the prevalence of venereal disease per 1,000 in 
armies :— 


ee ee ee ee 29.9 
OS ES ore 36.0 
I isles ia wheSenrainga ewan 40.0 
ee ree * 48.0 
I i a Dh i gis orig 49.0 
Austria-Hungary .......... 60.0 
Great Britain (Home) ..... 173.8 

~ ” (Foreign) 922.3 
ee errr 73.0 


With this large per cent. of infection in the 
United States army it is easy to see how vene- 
real diseases hold first place for admissions to 
hospitals and cause more discharges and render 
more men non-efficient than any other single 
factor. About the same can be said of the 
United States Navy. For a five vears’ period. 
from 1904 to 1909, according to Report of 
Surgeon General U. S. N.. with an average of 
43,165 men in the navy and marine corps, there 
were admitted to the hospitals for treatment 
for venereal diseases 32,852 patients, 11,526 
were suffering from gonorrhea and 4890 from 
syphilis. The remainder were treated for other 


| forms of genito-urinary diseases. 





| 
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With this vast amount of venereal disease 


present there can be no question as to the ex- 
istence of prostitution throughout the United 
States. It has been estimated that New York 
today has at least 75,000 prostitutes and other 
cities have the same number in proportion to 
their population. With such conditions pres- 
ent venereal disease costs the country a great 
deal of money. Kelley in Jour. Amer. Med. 
Asso., October 6, 1912, estimated that America 
spent three billion dollars a year as a result of 
these diseases. The Chicago Vice Commission 
has estimated that profits obtained from prosti- 
tution in that city amount to at least $15,000,000 
annually. 

Now that we are aware that the prevalence 
of venereal disease is so great the question of 
controlling such infection should receive the 


-and attempted to play it. 
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a diffused roseolate macular eruption. This asso- 
ciated with other signs and symptoms plus a posi- 
tive Wassermann test proved the case to be syphilis. 


In this case we have a girl of twenty suffering 
from a disease that she knew nothing of. Her 
infection was contracted in an innocent way. 
The most probable manner was that some per- 
son wandering about in the early infectious 
stage of syphilis had picked up the instrument 
His mouth contained 
mucous patches which were applied to the play- 
ing surface of the instrument infecting it with 
the spirocheta pallida which in turn was the 


cause of the chanere on the lip of the innocent 


attention of every physician and student of. 


sociology. 
real disease is a subject that most medical men 
have not eared to discuss. Some are willing to 
reap whatever financial gain they may obtain 
for the treatment of these cases without the 
least care of how the publie is protected from 
infection from this elass of patients. This is 
more true of the English speaking nations, for 
statistics show how prevalent the disease is at 
the present time and how little is being done to 
check its wide spread menace to public and 
private health. Our boards of health still ignore 
venereal diseases, allowing syphilities to wan- 
der about at large in the acute infectious 
stage of the disease, thus placing themselves in 
a position where they can infect the innocent. 

A case which came under my eare at the 
genito-urinary clinic at the Worcester City 
Hospital I may cite as an example. 


A girl, twenty years of age, purchased a har- 
monica in a five and ten-cent store. 
ment lay on a counter and was exposed so that who- 
ever wished was at liberty to pick it up and play on 
it. On returning to her home she practised on the 
instrument. On the second day she noticed that her 
lower lip was sore where there was an abrasion from 
a rough surface on the harmonica. The abrasion 
did not disappear under ordinary treatment, and 


at the end of two weeks it had become a sore of con- | 


siderable size. She consulted a physician and was 
informed that she was suffering from “cold sore” 
and was advised to have it ecauterized. Following 


The question of prevention of vene-. 


The instru- | 


patient. Up to the time of consulting me the 
patient knew nothing as to the highly infectious 
state she was in. She did not realize the pos- 
sibility of infecting other members of the family, 
and in consequence no forms of prophylaxis 
vere carried out. 

In this case, if we had medical supervision 
established legally for the prevention of venereal 
diseases this patient would not have met with 
this infection. Here we see the lax condition 
of our boards of health, not due to their fault, 
but simply because there is no law to compel 
them to single out venereal disease and try to 
reduce its prevalence. To prevent such forms 
of infection I believe that there should be es- 
tablished a board in each city entirely separate 
from the local board of health but associated 
with either a national or state board, and that 
its work should be for the prevention of venereal 
diseases. When cases are discovered they 
should be reported to this board and if it is 
found that the patients’ cireumstances are such 
that they are unable to receive private attention, 
then a clinic should be provided for their care. 
The patients should be required to report regu- 
larly for treatment and for instructions, and on 
failing to do so should be reported immediately 


'to this board which will in turn look them up 


and legally inform them that they are to abide 


_by the instructions. 


On the other hand, if the patient can afford 
private attention then his physician is _ held 
responsible for the control of his case, until he 


is in such condition as not to infect others. This 


cauterization the sore became enlarged to such an | 


extent and associated with such marked glandular 
enlargement below the angles of both jaws that she 
consulted another physician who prescribed an oint- 
ment and gave her some medicine to take internally. 


During the sixth week from the time of the appear- | 


ance of the sore on the lower lip patient noticed an 
eruption on her chest and abdomen. Not knowing 
the cause of this eruption she came to the hospital 
for a diagnosis and was referred to my clinic. On 
examination she presented a hard indurated sore on 
the lower lip which had partly healed leaving a hard 
area the size of one-quarter of a walnut. There was 
a general glandular enlargement, more marked un- 
der the angle of the jaw on the same side as the 
sore. On the back, arms, abdomen and thighs was 


class of patients should also be reported to the 
hoard as soon as a positive diagnosis of syphilis 
is made, and if they refuse to follow the phy- 
sician’s advice they should be reported and 
treated in a manner similar to the dispensary 
case. 

There is no doubt that under the present con- 
ditions venereal diseases are alarmingly on the 
increase, and the question arises what methods 
shall be used to prevent their spread. First 


| . . . 
'we must consider the source of infection and 


then apply suitable forms of prophylaxis. In 
the United States at the present time there are 
in round numbers at least 500,000 prostitutes, 
and of this number over 50% are infected with 
some form of venereal disease. On the other 
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hand there is a large number of males suffering 
from chronic infections who remain uncured 
either from ignorance or the lack of funds to 
receive proper treatment. 

The fact that I believe that women are for 
many reasons the most prolific source of infec- 
tion would lead me first to consider, how shall 
prostitution be controlled so as to reduce vene- 
real infection to a smaller percentage. We real- 
ize that it is a sheer absurdity to believe that 
prostitution can ever be completely eradicated. 
It has existed from the very beginning of the hu- 
man race and will surely continue. To try to di- 
rectly control sexual indulgence would be use- 
less and the time would be wasted, for the ap- | 
petite forms one of the strongest, if not the| 
strongest instincts of the human race. We must | 
consider that if it were not for this passion the | 
world would soon be depopulated. Probably | 
no greater cause exists today in the producing 
of prostitution than the high cost of living. | 
The increased cost of living postpones marriage | 
and leaves in every city a large number of | 
healthy individuals of both sexes whose normal 
sexual desires have no legitimate means of grat- | 
ification. We must sorrowfully confess that 
the home environment of many girls is not the | 
best, and if such is the case we must consider | 
her welfare when away from home. Surely| 
prostitution does not begin at home, nor does it | 
begin suddenly. It is a gradual development 
and is contracted from our ‘‘social evils.’’ The} 
greatest evils in my mind are the cheap dance 
halls and places of entertainment associated with 
the paying of a ‘‘low living wage.’’ If these) 
economic and social factors were better regu- 
lated I believe that prostitution would not be 
so great. 

Realizing that it is impossible absolutely to 
abolish prostitution, then we must consider what 
methods are the best to prevent the spread of 
venereal diseases by this source. 

First, let us consider what other nations are 
doing. Germany has organized a department 
which consists of special police and medical men. 
The police department looks after the supervis- 
ion of the prostitutes, seeing that they do not 
solicit in the streets. If they do, they are 
warned, and should they be caught a second 
time they are brought to the police station where 
they are given a talk and provided with a book- 
let containing information concerning places 
where medical treatment is given and describing 
the dangers of illicit intercourse, venereal dis- 
ease, and the manner in which it is spread. If 
the girl is under age notice is sent to her parents. 
If, despite these warnings, she persists in her 
course of living she is examined, and if found 
to be diseased she is sent to a hospital where she 
is detained, and treated until the period of her 
infectiousness is over. If she is found to be 
free from infection she is inscribed on the 
records and given a book that is countersigned 
at each medical examination. No girl under: 
eighteen years is inscribed, but should she be! 
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infected she is sent to a hospital for treatment. 
The police in performing their duties wear plain 
clothes and if an arrest is made a closed cab 
is employed. The police records are available 
only to members of this board. The department 
occupies separate buildings having private en- 
trances, exits, and waiting rooms for the women. 
The women are well treated and the entire pro- 
cedure is carried out with as little publicity as 
possible. 

Berlin, which is a city of 2,500,000 population, 
is divided into twelve districts, each of which 
has a physician in charge. The first examination 
is made by female physicians. No woman who 
shows that she is earning money elsewhere can 
be inseribed, and if at any time she should care 
to reform, her name is then removed from the 
inscribed list. This is about the general method 
employed in Germany; however the methods 
vary somewhat in different cities. In Dresden 
a rule is made whereby scrapings from the cer- 
vix and urethra are stained and cultures grown. 
The prostitutes are divided into three classes. 
Class I consists of women under the age of 24 
years, and of all women who have not been under 
control for one year. Class II of women be- 
tween 24 and 34 years of age. These are ex- 
amined once a week. Class III, women over 35 
years of age, are examined every two weeks. 
All women are given advice as to hygienic reg- 
ulations and are advised against associating 
with minors. They are asked to dress decently 
and conduct themselves in a proper manner 
when in public. They cannot visit parks and 
are not allowed to show themselves at the 
windows of their dwellings. These are some of 
the rules and regulations that the prostitutes 
are compelled to carry out. As a result of this 
method of controlling prostitutes it is claimed 
that venereal infection has been considerably 
reduced. DeForest reported that in Dresden 
infection had been reduced 40% among the wo- 
men. Biernoff states that in 1911, 3024 sources 
of infection were removed by the above method. 
Infection is somewhat uncommon in the regis- 
tered prostitutes and good order is maintained 
throughout the larger cities of Germany. 

In Norway venereal diseases are reported and 
patients are treated at the public expense. 
Treatment is compulsory and physicians are 
obliged to inform the patient as to the infectious 
character of the disease. Should the patient in- 
fect another then he or she is liable for the ex- 
pense or treatment and damage suffered by the 
one infected. Physicians are in charge of the 
sanitary offices and report good work. 

In France prostitutes are under police and 
medical control. If a woman in the street is 
suspected of prostitution she is arrested by 
special police detached for this work. If it is 
proven that she is a prostitute she is inscribed 
and given a card which is countersigned at each 
examination. Inmates of houses are examined 
weekly and others are obliged to report for ex- 
amination every two weeks. At any time they 
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are found to be diseased they are sent to a 
special hospital where they are detained until 
they are free from danger of infecting others. 
Paris has over 100,000 prostitutes and it has 
been estimated by Fournier that only 7.08% of 
infection appearing in men is contracted from 
publie prostitutes. 

In England attempts at police regulation 
have been tried and the results have been a fail- 
ure so that this system is now abandoned. 

In Italy, free beds are provided for venereal 
patients who are treated until all danger of 
infecting others is passed. Japan, Austro- 
Hungary and Havana also carry out a similar 
system. 

In the United States the method of dealing 
with prostitution varies in different localities, 
this being due to different laws in each 
state. The general feeling has been strongly 
against any form of official recognition. How- 
ever, some cities have made an attempt to regu- | 
late prostitution. Detroit at one time contained 
125 houses of ill fame and registered about 500 
prostitutes. This soon became unpopular and 
at the end of one year was abandoned. 

In New York in the year 1910 the Page Bill 
was passed which provided for medical examin- 
ation of all females convicted of soliciting. 
The examination was made by a female physi- 
cian, and if a person of this class was found to 
be affected she was sent to a public hospital 
having a ward for the treatment of the disease | 
from which she was suffering. After being 
cured so as not to infect others she was dis-| 
charged and released from custody upon the 
written order of the officer in charge of the in- 
stitution to which she was committed. If the 
prisoner was cured prior to the expiration of | 
her sentence she was then transferred to a work- | 
house and discharged at the end of her time. 
On discharge no certificate of any kind was) 
given tothe woman. From reports of the Board | 
of Police Magistrates the law was effecting some 
good. After having been in effect for about one 
year the Page Law was declared unconstitu- 
tional, and all examinations were suspended. 

In Salt Lake City prostitution is ignored but 
officials give a license under the name of a bond. 
Every month the prostitutes are arrested and 
then bonded for $10.00 or $15.00 a head to ap-| 
pear and answer to the charge of vagrancy. | 
They never appear and the bond is forfeited, | 
the money going to the city treasury. This 
acts as a license to the prostitute. This or sim- 
ilar methods have been carried out in the dif- 
ferent cities throughout the United States. 

I understand that in Portsmouth, N. H., the 
city officials recognize that with the large num- | 
ber of soldiers stationed in that city vice and vene-. 
real disease are bound to spread. They have 
given permission to houses in certain locations for 
the keeping of prostitutes which are said to 
number about one hundred. The women are re- 
stricted and are not allowed in public but only 
when on business and then they must go unes- 
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corted. They are examined once a week by a 
physician who reports their condition to the 
chief of police. When a new arrival comes to 
the city she reports to the police, who take her 
record and give instructions as to her mode of 
living. Should she at any time fail to obey 
these instructions she is ordered from the city 
or arrested. At certain times a moral wave 
sweeps the city and the police officials order all 
houses of ill fame closed until this condition sub- 
sides, when they again give their consent and 
protection. 

In the early part of my paper I have men- 
tioned that probably 50% or more of the prosti- 
tutes in the United States are infected with 
some form of venereal disease. From cases that 
come to me for treatment I would judge 80 to 
90% receive their infection from public pros- 
titutes. There is no wonder that this condition 
exists when we consider that at the present time 
we have no methods of controlling these classes 
of patients who wander about in a highly in- 
fectious state. 

Our methods of controlling prostitution in 
the United Statesat the present time do nothing 
but open up illegal avenues for ‘‘graft,’’ where- 
by certain officials add to their salaries at the 


city’s expense and to the detriment of the public 
health. 


Would it not be better to regulate prostitu- 


‘tion if by so doing we could eliminate houses 


of ill repute that thrive along our country 
roads, rid the police systems of many grafts, 
wipe out the white slave traffic and the harbor- 
ing of inmates, drive away the clandestine pros- 
titutes and dive keeper, and lastly, an important 


‘point, stop the sale of liquor in brothels which in 


many cases is the cause of prostitution? 

The results obtained by the Germans, I be- 
lieve, show that by controlling prostitution they 
have been able to check the spread of venereal 
disease. 

In Paris, a city of 100,000 prostitutes, Four- 
nier shows that only 7.08% of the infected cases 
are contracted from public prostitutes. If pros- 


'titutes are under control I believe that it gives 


us a starting point whereby we will be able to 
reduce the number of these people to a smaller 
percentage. It will bring the prostitute before 
us in her early career, and the chances of re- 
forming her are greater than in later life. The 
regulation of prostitution if properly enforced 
controls only the females, the male being free to 


spread the disease, therefore it is proper to con- 
sider the control of infection through this means. 


There is no doubt that a large proportion of pa- 
tients suffering from venereal diseases are un- 
able to seek the services of a private physician, 
and, as a consequence, are obliged to roam about 
in an infectious state. Throughout our cities the 
dispensaries and hospitals provide in a very 
scanty way for the care of such patients. This 
is more true in smaller cities where no medical 
schools are established. In larger cities, how- 
ever, where medical schools are found, there are 
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one or more dispensaries associated with a 
general hospital where attention is given to pa- 
tients suffermg from venereal diseases. These 
are not established for the protection of the pub- 
lic but for the benefit of the medical student. 
Cities with a population up to 100,000 inhabi- 
tants pay little attention to the treatment of 
venereal diseases. Should we compare the 
amount of infection present in cities of this size 
with large ones, where medical colleges are 
found, I: believe that the percentage is as high in 
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until all danger of infecting others has passed. 
To do this will require very little time. Under 
|proper treatment syphilitic patients who are 
highly infectious can be placed under control in- 
side of two weeks. 

Having the patient placed under control and 
where he is not dangerous to the public, we 
must provide some means of completing the cure. 
This can be carried out in our dispensaries which 
are associated with our hospitals. At the pres- 
ent time most hospitals are well-equipped to care 





| 





proportion to the population as it is in larger| for ambulatory cases, and the only thing re- 
cities. I believe that every city or town of suf-| quired of the patient is to carry out the instruc- 
ficent size that is provided with a hospital should | tions that are given him. Venereal diseases 
see that there is a well-equipped department es-| when properly treated very seldom keep the 


tablished for the care of venereal cases. This 
department should care for patients that are 
unable to pay for private attention elsewhere. 
The hospital should be equipped*with a venereal 


ward and laboratory facilities for diagnosis and | 


patient from his work. To seek treatment at 
dispensary hours will eventually cost the pa- 
tient his position. For this reason many cases 
remain away from treatment. These are the 
cases we wish to reach if we hope to produce a 


blood tests in order to determine the condition|cure and protect the future generation. For 
of patients. In conjunction with the ward it|this reason I believe that dispensaries in large 
would be wise to have a special operating room | cities should arrange their hours so that the 
for the giving of salvarsan and caring for such| working class can apply for treatment during 
patients when surgical operating is advised. By |the noon hour which is allowed them for lunch. 
doing so, patients in a highly infectious state will | Of course, where there is a large clinic one will 
not come in contact with the surgical cases in| not be able to treat all cases during the noon 
the hospital. The city should furnish salvarsan | hour, and in such a condition, I believe that the 
free for the treatment of all cases that apply at| establishment of an evening clinic is the proper 
the hospital and are unable to pay for the drug. | solution. 
Why not? A syphilitic patient who is in an in- | By carrying out these methods patients will 
fectious state is a danger to the community at| be encouraged and shown that everything is 
large. He or she may be the means of infecting | being done to cure them of their infection, and as 
the innocent through drinking cups or many |a result we will be able to reach the chronic in- 
other means where the public is exposed. | fected cases that are a danger to the community 
We give out serum for the treatment of diph-|at large. By such curative and preventative 
theria and meningitis because we believe that| efforts we not only will be safeguarding the 
persons infected with these diseases are danger-| community from the infective patient, but in 
ous to the public at large. We even go so far| the case of syphilis we will be insuring the in- 
as to deprive them of their liberty by quarantine | dividual’s future against the distressing tertiary 
until they are not dangerous to the public.|stages and the incapacitating parasyphilitic 
These diseases are curable and produce no after | forms, at the same time conserving the progeny. 
effects in the following generations. Yet for | The gonorrheic will be saved many distressing 
such a disease as syphilis that ruins homes, pro-| complications and much surgery. Sterility and 
duces destruction and fills insane hospitals, we | blindness will be diminished, giving back to the 
do not provide prophylaxis or care, still knowing community in vital force a value infinitely in 
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that today it marks one of the greatest, if not | excess of the cost. 


the greatest danger to the race. If such is the| 
condition why should not salvarsan be furnished | 
by the state or city to be used in cases that are | 
dangerous to the public? Is there any reason | 
why we should not have the power of depriving, DIFFERENTIAL DIAGNOSIS AND _ INDI- 
of their liberty the highly infected cases that; CATIONS FOR TREATMENT OF TU- 
do not submit to proper treatment by placing) y0RS OF THE NECK. 

them in quarantine until all danger to the public | 
is past? My answer to this question would be | 
that we should have the power just as we have in | 
quarantining diphtheria, scarlet fever, and 
other infectious diseases. This can easily be 
accomplished if a venereal ward is established in| RicHLy supplied with lymphatic and secretory 
our cities, and if a law is passed whereby phy-| glands, and exceedingly vascular, no region of 
scians are obliged to report all cases of syphilis. ; the human body is more subject to inflammatory 
In this way, cases that cannot provide for private | involvements and growths than the neck, unless 
attention outside will be cared for in one vene-| it is the abdomen. The pathology of these le- 
real ward. These patients are to be quarantined | sions has a wide range, and their diagnosis is at 
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times difficult or impossible without the aid of 
sections and the microscope. Their correct diag- 
nosis is extremely important, in order that ap- 
propriate treatment may be applied without loss 
of time, and that a correct prognosis may be 
made. In this discussion the word tumor is used 
in its broad sense as including all swellings, 
acute and chronic, as well as true neoplasms. 
The lesions of this area may be classified as fol- 
lows :-— 
TUMORS OF THE NECK. 


A. Inflammatory. 
a. Acute: 
1. Parotitis (mumps). 
2. Submaxillary adenitis. 
Cervical lymph adenitis. 
Furunculosis and carbuncle. 
Anthrax (malignant pustule). 
Actinomycosis. 
Echinococcus cyst. 
b. Chronic : 
8. Chronie lymph adenitis. 
9. Tuberculosis. 
10. Syphilis. 
11. Hodgkin's disease. 
12. Mikulicz’s disease. 
B. Embryologic Malformations. 
13. Branchial cysts. 
14. Tumor of thyroglossal duct. 
Cc. Neoplastic. 
a. Benign: 
15. Lipoma. 
16. Fibroma. 
17. Chrondroma. 
18. Osteoma. 
19. Sebaceous cyst (wen). 
20. Angioma. 
a. Hemangioma. 
b. Lymphangioma or hydrocele. 
21. Hygroma. 
22. Teratoma. 
a. Dermoid cysts. 
b. Mixed tumors of salivary 
glands. 
b. Malignant: 
23. Carcinoma and epithelioma. 
24. Sarcoma. 
25. Lymphésarcoma. 
I. Tumors of Special Organs. 
a. Thyroid. 
26. Physiologie hypertrophy of menstru- 
ation and pregnancy. 
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Parotitis. The specific or infectious involve- 
ment of parotitis or mumps is accompanied by 
constitutional symptoms with sometimes a high 
range of temperature; the gland is swollen, ten- 
der and painful. Complications are unusual in 
a child, but in the adult male orehitis is a fre- 
quent accompaniment, and in a female conges- 
tion of the breasts, ovaries and labia is not 
uncommon. 

The most frequent mistake in diagnosis is the 
confusion of mumps with cervieal lymph- 


-adenitis; the latter oecurs back of the jaw and 





27. Colloid adenoma (goitre) with or | 


without cysts. 
28. Parenchymatous hyperplasia. 
29. Foetal adenoma. 
30. Malignant disease. 

a. Carcinoma. 

b. Sarcoma. 
hb. Carotid body (31). 
e. Aneurysm of aorta and carotids (52 
d. Tumors of larynx (33). 


INFLAMMATORY LESIONS. 


Acute. Under this heading we have acute 
parotitis, and acute lymphadenitis of the sub- 
maxillary, cervical, sublingual and submental 
elands. Acute infections of these glands are due 
to pathogenic organisms, with the exception of a 
specific infection of the parotid gland, causing 
mumps and the ocelusion swellings of the parotid 
or salivary ducts, which are caused by pressure 
or ealeuli with secondary infections developing. 


below the ear, while in mumps the allied ex- 
tends forward upon the face and posterior to the 
sterno-mastoid muscle, the lobe of the ear being 
the center of the swelling. The parotids contain 
lymphatic glands in their substance. Infections 
may be carried into the parotid through these 
channels or by the blood stream. This form of 
parotitis is more frequently the result of metas- 
tasis or general infection than from a direct 
source. It occurs in typhoid and scarlet fever, 
the other infectious diseases and in suppurative 
lesions, both before and after operation. This 
form of parotitis should not be diagnosed 
specific parotitis or mumps, as the condition re- 
quires early incision and drainage for relief of 
tension. 








Acute lymphadenitis. 


Submarillary and Cervical Lymphadenitis. 


| per infection and swelling of the submaxillary 


| 


| 


| 





and cervical glands is not ‘usually suppurative, 
and in an individual with good resistance the 
swelling frequently subsides under antiphlogistie 
treatment and with appropriate treatment of the 
throat, nose, teeth and mouth. The original 
focus should be carefully searched for and 
treated. 

Acute suppurative lesions in the neck are most 
frequently found in the submaxillary region ; the 
space above the carotid packet is the next most 
frequently involved. The intracapsular abscess 
of the salivary glands may become rapidly se- 
rious, due to tension under which the infee- 
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tion is held. Evidences of marked constitutional 
infection rapidly develop, extensive swelling oc- 
curs, causing respiratory disturbance, and occa- 
sionally death may result before active suppura- 
tion exists. This condition is known as Lud- 
wig’s angina. ‘The acuteness of the onset and 
the marked local condition and constitutional 
symptoms leave little room for error in diagnosis 
of these cases. The treatment: early and thor- 
ough drainage by careful dissecting is advised, 
as the pus frequently lies in the region of the 
great vessels, and even the ordinarily safe 
method of Hilton may not be suitable in this 
deep area of the neck. 

Furunculosis and Carbuncle. The neck is 
particularly liable to staphylocoecie furuncles 
and carbuncles, the posterior area of the neck 
being the most frequently affected. The former 


frequently appear in series, and their diagnosis | 


can hardly be mistaken. Incision, drainage, hot 
applications and the employment of autogenous 
vaccines are indicated in the former, and com- 
plete excision of the latter, the carbuncle, is the 
most desirable method of treatment where it can 
be carried out. The frequent association of gly- 
cosuria with carbuncle must be remembered and 
appropriate internal treatment employed. 

Anthrax. Anthrax or malignant pustule is a 
rare infection on this continent; it may occur 
upon the neck, but is most frequently found 
upon the face and hands. An elevated pustule 
of varying dimensions with a depressed central 
scab is the early characteristic appearance. Re- 
moving this incrustation liberates a brownish, 
bloody fluid. The surrounding tissues become 
highly involved, and later purplish and gan- 
grenous in appearance, although there may be no 
indication of suppuration. 
the patient is important, diagnostically, as an- 
thrax is known among other derivations as wool- 
sorters’ disease. The finding of the anthrax 
bacillus is the laboratory diagnostic method of 
the greatest importance. 

Actinomycosis. This specific and infectious 
lesion, essentially a disease of the lower animals, 
and known as lumpy jaw in cattle, was first dis- 
covered in man by Israel’ in 1878, the infecting 
agent being the ray fungus. The region of the 
face and neck are most frequently involved; it 
is an accident of young life, occurring more fre- 
quently in males. The disease is believed to be 
increasing in this country. 

The portal of entrance to the region which in- 
terests us is usually an abrasion or ulceration 
about the tongue, teeth or cheeks. A hard, nod- 
ular, circumscribed swelling slowly appears in 
the subelavicular region or at the angle of the 
jaw. The skin becomes purplish and tends to 
break down. 
tervenes. The lesion progresses so slowly that 
the diagnosis may easily be confused with sar- 
coma or carcinoma, tuberculosis or syphilis. 
Characteristic granules are visible to the naked 
eye in the pus of actinomycotie lesions, and the 
ray fungus may he demonstrated under the 


AND 


The occupation of | 


Secondary infection usually in-, 
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microscope. Its correct diagnosis is highly im- 
portant, as vigorous and persistent treatment is 
essential. Liberation and destruction of the in- 
vading fungi by incision, curettage, silver ni- 
trate applications locally, iodide of potassium 
internally, and the best of hygiene are the ac- 
cepted methods of treatment. 


Echinococcus Cysts. Echinococcus eysts for- 
tunately rarely occur in the neck; they spring 
from the deep recesses and gradually bulge out- 
ward at the side of the neck, either anteriorly 
or posteriorly, to the sterno-mastoid muscle. 
'As in many eystic tumors the aspirating 
‘needle is the surest method of diagnosis. The 
‘clear contents, containing the characteristic hook- 
lets, is pathognomonic, and excision is the only 
treatment. 

Chronic Lymph Adenitis. The continuation 
‘of an acute infection by the less virulent organ- 
‘isms of the salivary and cervical lymphatic 
‘glands may lead to chronic hyperplastic changes 
which slowly subside after the focus of infection 
‘is cured. A chronic indolent infection of the 
‘lymphatics and cellular tissues of the neck, caus- 
‘ing dense induration, suppurating slowly and 
irregularly, first desc:ibed by Reclus? in 1894, is 
known as Ligneous Phlegmon. No one specific 
organism is believed to cause this condition, all 

manner of organisms being found. The disease 
must be differentiated fom syphilis, tuberculous 
'adenitis and malignancy. The ordinary measures 
used for hastening suppuration are ineffectual. 
Small multiple abscesses or eventually a large 
abscess may develop, requiring incision and 
drainage. 

















Tuberculous cervieal adenitis. 

Tuberculosis. Tubereulosis is by far the most 
common cause of chronic glandular enlargment 
‘of the neck. The tubercular organisms in cases 
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make an incision through the capsule of o imati Ppecensse: bane 
* one of rate approximation, and th id- 
the glands to determine its true cha i i st seule tee eateneas tes 
g s sharacter. an 
_The fact that there is at present a considerable | the ae yr gong iis ees Se eee es ae 
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cervical glands in syphilis are not operable, but, Wtkulicz’s Disease. A rather rare type of 
yield to general treatment, while in epithelioma| chronic inflammatory disease of the lachrymal 
they should always be thoroughly removed. | and salivary glands was described in 1892 by 

Hodgkin’s Discase. Hodgkin’s disease, known | Mikulicz,* and the condition bears his name. 
also as pseudo-leukemia and malignant lym-| The author has had no personal experience with 
phoma, is a serious constitutional disease with | this disease. A small percentage of these cases 
the early local manifestation of enlargement of | are associated with leukemia and enlargement 
the cervical glands. The glandular enlarge- of the spleen. 
ment, unilateral at first, later becomes bilateral;| Wilder Tileston® states that the cases to which 
other glands subsequently become involved, such | the term Mikulicz’s disease should be applied 
as the supra-clavicular and axillary chains.| present the following features: chronic, painless, 
Early writers considered this condition tubercu-| symmetrical enlargement of the salivary or 
lar, but recent text-books state that all attempts|lachrymal glands, or both, with or without en- 
to establish a bacterial organism as an etiologic | largement of the spleen or lymph nodes. The 
factor in the disease have been unsuccessful. In! disease runs a benign course with no tendency 
1910, however, Frankel‘ and Much, three years) to recurrence after complete extirpation of the 
later Negri® and Miermet abroad, Bunting® and affected glands. A frequent cure is obtained 
Yates, and Billings’ and Rosenow in this coun-| under the use of arsenic, iodides or the x-ray and 
try, published observations which make it seem | Sometimes spontaneously. The case is supposed 
probable that a bacterial infection may be ac-| to be some infectious agent or a number of agen- 
countable for this strange disease. Bunting and cies. Tuberculosis, Hodgkin’s disease and syph- 
Yates have reproduced this disease by inoculat-|ilis must be carefully excluded. 
ing monkeys with a culture obtained from the | 
diseased glands. Billings and Rosenow have 
published a number of clinical cases; quite a 
few have improved, and one is apparently cured. 
The cervical glands enlarge rather rapidly, the 
submaxillaries being first involved ; they are soft, 
painless, and generally precede any constitu- 
tional disturbance, Later there follows general 
bodily deterioration with cardiac weakness. 
edema, albuminuria and fatal termination in 
three to five years. 

Hodgkin’s disease must be differentiated from 
the more definite neoplasms; namely, sarcoma. 
carcinoma, and lympho-sarcoma; also from lym- 
phatie leukemia and tuberculosis. Sarcoma of 
the lymph glands springs from the connec- 
tive tissue of the glands and not from 
the lymphoid cells. They infiltrate widely and 
are hard and immovable; their course is much 
more rapid than that of Hodgkin’s disease. Car- 
cinoma of this region is usually superficial, com- 
mencing in the skin, or is secondary to carci- 
noma elsewhere. The involvement is hard. nod- 
ular, infiltrating, and rapid in its progress. 

Branchiogenie carcinoma occurs in older indi- 
viduals, usually females; they are deeply ad- 
herent and accompanied by pain. Lympho-sar- 
coma attacks one gland, usually in the upper 
part of the neck, breaks through the capsule and 
infiltrates the surrounding tissue. The skin early 
becomes discolored.—dark blue. Metastases oc- 
cur in other organs but not to other groups of, 
glands. Lymphatic leukemia is characterized by 
marked blood changes, chiefly a great increase 
in lymphocytes and a general lymphatie involve- Pranchiogenic eyst. 
ment. Prior to the use of Roentgen rays, and | 
more recently the bacteriological efforts in treat-| of Rosenmiiller’s fossa or one of the tonsils. 
ment of Hodgkin’s disease, arsenic was the main, There may or may not be an outer opening; if 
reliance, but the disease was almost in- one is present it usually occurs anterior to the 
variably fatal. With these recent aids it may be | sterno-mastoid muscle and inferior to the hyoid 
proper now to remove the enlarged glands early.' bone. The sinus, however, may be found in 
We have done this in one case with a satisfactory | the median line. It is generally recognized now 
result thus far. ‘that the sinus originates from the second eleft. 


EMBRYOLOGIC MALFORMATIONS. 


Branchial Cysts. The failure of one of the 
gill-clefts to close in the embryologic period re- 
sults in a sinus in the neck or thorax, the inner 
opening of which is in the pharynx in the region 
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If the sinus is imperforate a cyst results. These 
cysts may vary much in size and may be uni- or 
multilocular. After along period of the existence 


of sinus or cyst, or both, the skin may break | 


down and the eyst discharge. Minute examina- 
tion will find the cystic tract extending upward 
through the platysma muscle and deep fascia 
of the neck to the great cornua of the hyoid bone, 


thence on between the carotids, reaching the , 


pharynx at the point before mentioned. 

The diagnosis of these cysts may be confused 
with the cystic hygroma, with abscess, lymphan- 
gioma, the cysts of abberant thyroids, tubercu- 
lous glands, and possibly lipoma and wens. 
The contents of these eysts varies from fatty, 
atheromatous material containing cholesterin 
erystals with absence of bacteria in non-infected 


eases, to that of a mucoid, gray, starchy mate-| 


rial, the variation depending upon the char- 
acter of the epithelial cells lining the cyst. 
necessary, a portion of the cyst wall can be ex- 
cised for examination. These cysts are fre- 
quently incised in the belief that they are ab- 
seesses. The only benefit of such an incision is 
to relieve tension. 
of careful dissection. 

Thyroglossal Cysts. Thyroglossal eysts  re- 
sult from incomplete obliteration of the thyro- 
glossal duct, which extends from the foramen 
cecum to the isthmus of the thyroid. Like the 
branchiogenie cysts, they usually develop in 
young or middle life and occur at the base of 
the tongue or the floor of the mouth, or the cyst 
may appear in the midline, protruding above or 
below the hyoid bone. They may be confused 
with ranulas, dermoid cysts, and lipomata, and 
unless secondarily infected the contents are a 
gray, starchy mucus. The ranula is a trans- 
lucent eyst filled with mueus and occurring at 
the base of the tongue. Dermoid cysts may oc- 
eur in this location, but their contents estab- 
lishes a diagnosis. The surgical treatment con- 


sists in carefully following up the duct to its| 


origin. If a delicate probe cannot be passed 
through the duet, injection of methylene blue 
will aid in tracing its souree. 
plish this generally results in recurrence. 


NEOPLASTIC GROWTHS. 


Benign. Lipoma oceurs not infrequently in 
the neck, especially on the posterior surface. It 
is of slow growth and characteristic consistency, 
non-inflammatory, not painful, and regular in 
outline. Lipomata are not likely to be mistaken 
for other neoplasms; they are occasionally in- 
correctly diagnosed as wens and tuberculous 
glands; they rarely ever tend to malignancy; 
removal by incision is the only treatment. 

Fibroma. These growths are not common in 
the neck; they originate in the deep fascia; they 
are painless, smooth, mobile, and yet their pa- 
thology must remain in doubt until they are ex- 
cised, which is the only treatment. 

Chondroma. True chondromas, aside from 


If. 


The proper operation is one | 


Failure to accom- | 


‘the mixed tumors of the salivary glands, are ex- 

tremely rare in the neck. They are benign, of 
‘slow growth, and of characteristically cartila- 
ginous feel. Atruechondroma of the hyoid 
bone is illustrated in Hertzler’s’® work on tumors 
from a case of J. W. Perkins’. Operative re- 
moval is the only treatment. 

Wens or Sebaccous Cysts are of common oe- 
currence in all parts of the neck; their super- 
ficial relations and rounded form identify them 
in their primary state, but when broken down 
and infected with liquid contents and inflamed 
surface the diagnosis is not always simple. They 
have been opened with the anticipation of find- 
ing an abscess and have been mistaken for tu- 
bereulous glands. The treatment is removal by 
dissection of the cyst wall; incision and drain- 
age practically always being followed by reeur- 
rence. 

Angioma. Angiomata are divided into he- 
mangioma and lymphangioma, and the heman- 
giomata into superficial and cavernous. The neck 
and face furnish a common location for the su- 
perficial angiomata. They ean be seareely con- 
fused with any other growth. The red, purplish 
color, slightly elevated surface, and the gradual 
extension, if occurring in a child, establish their 
identity. The cavernous angioma, occurring 
more frequently in the back of the neck, has 
thin, vascular walls, with little or no muscula- 
ture. They may be superficial or deep, and are 
sometimes confused with sarcoma. The simple 
angioma may be removed by electrolysis, radium 
or operation, if the surface is not too extensive, 
while the cavernous variety requires a careful 
and quick dissection or deep ligation. 

Lymphangioma. Lymphangiomata are like 
the foregoing with less tendency for new growth 
of vessels; they also may be superficial or deep, 
and occur more frequently in the neck than else- 
where. They are sometimes designated as hydro- 
cele of the neck, varying in size, increasing or 
remaining stationary, rising above the clavicle, 
but demonstrably springing from below. The 
diagnosis can only be confused with other eysts, 
and their contents of lymph tell the true story. 
Fortunately they are rather rare, for their 
treatment is unsatisfactory. They occasionally 
subside spontaneously. Operation may be diffi- 
cult or impossible. Puncture and injection of 
iodine in inoperable cases is recommended. 

Hygroma. Hygromatous cysts occur most 
frequently in the neck and axilla; they are prob- 
ably the result of embryonic sequestration of 
lymphatic tissue and retain the power of per- 
‘sistent, regular growth. They are usually dis- 
covered at or shortly after birth, but may not 
reach a size sufficient to have them brought to 
the attention of the physician until some months 
or years later. The writer has recently reported 
two cases with operation, to which communica- 
tion Dr. A. M. Rowley added one ease. These 
cysts are thin-walled, contain clear fluid, and 
may be easily mistaken for branchiogeniec cysts 
or broken down glands, as they grow to a large 
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Hygroma cysticum colli. 


size, and in some eases are most disfiguring and 
do not respond to treatment. Their early 
recognition and careful dissection is important. 

Teratoma. These tumors are divided into der- 
moid cysts and mixed tumors of the salivary 
glands. The dermoid cysts are not uncommon 
in the neck, occurring along the lines of the 
branchial fissures. There are two varieties, se- 
questration and tubal dermoids. The former is 
much more common and is caused by an inelu- 
sion of the skin at the region of the embryonic 
fissures. The tubal dermoids oceur in obsolete 
canals; hence their name, These cysts may be 
taken for sebaceous cysts or lipomata; the diag- 
nosis is established by aspiration. The contents | 
vary with the character of the tissue included. | 
Soft sebaceous material predominates. Der-| 
moids of other locations with more complicated | 
inclusions furnish various products of epidermal | 
cells. Their treatment is excision. 

Mixed Tumors of the Salivary Glands. Mixed, 
tumors of the salivary glands occur most fre-| 
quently in the parotid. The author has observed | 
six cases, four of which were operated upon; all | 
were of the parotid gland. Of 56 cases operated | 
upon at the Mayo clinie 50 were of the parotid | 
and 6 of the submaxillary glands. F. C. Wood" | 
published a series of 42 cases in 1904, and Wil-| 
son’? and Willis reporting from the Mayo elinie 
have given a tabulated series of 56 operative | 
cases. From these 110 eases, which have been 
most carefully studied, conclusions can be drawn | 
as to age, sex incidence, clinical course and ten- 
dency to recurrence. They occur somewhat 
more frequently in males, and during each} 
decade from the first to the seventh. 66% during 
the first four decades. 

There is a large amount of literature upon 
the subject, and there has been much discussion 
as to the etiology of these tumors. Wilson and 
Willis concluded that they are mesotheliomata of | 
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Mixed tumer of the parotid gland. 


embryonic origin. They grow slowly ; they may be 
hard with mueh fibro-cartilaginous tissue, or 
soft, and consist largely of a parenchyma vary- 
ing from adult to embryonic. The former, or 
hard variety, are more apt to be benign; the lat- 
ter malignant. They may be confused with 
other neoplasms, but when occurring in the 
parotid are so characteristic that the diagnosis 
is fairly certain. A microscopic section, how- 
ever, may be necessary to differentiate these tu- 
mors from carcinoma and sarcoma. 

Usually several years elapse between the oe- 
currence of the growth and the operation for 
their. removal; in the author’s experience from 
twelve to fifteen years. Operation is usually 
feasible. The seventh nerve may be injured or 
destroyed with resulting facial paralysis, but it is 
‘air to estimate that 75%' may be radically cured. 
There were nine recurrences in the 56 cases 
operated upon at the Mavo clinic. 


— 


MALIGNANT. 


Carcinoma and Epithelioma. Fortunately. 
primary carcinoma of the neck is comparatively 
rare. Ifa primary growth, the origin is usually 
in the skin, where it is under observation from 
the first, or a branchiogenie or thyroglossal cyst, 
where it is deep seated and not suspected until 
a considerable growth has oceurred. If seeon- 
dary, the primary growth will be found, or a sear 
following its previous removal, usually upon the 
lower lip, the cheeks, the tongue, the tonsils. or 
jaws, regions drained by the cervical lymphaties. 

The primary epithelioma or carcinoma of the 
skin is much less common on the neck than on 
the face. As in other regions, it usually follows 
some chronie irritation or original benign skin 
lesions, as eczema, seborrhea, moles and cornua 
exerescences. They eventually uleerate and 


must be differentiated from syphilis and lupus. 
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A careful dermatological study with the his- 
tory and laboratory tests will guide us as to 
syphilis. The small, round, tubular nodule of 
lupus, with spreading ulceration and scar forma- 
tion, will differentiate this lesion from cancer. 
The treatment is operative, the use of Roentgen 
rays or radium, or a combination of  op- 
eration and some form of radiation. Kelly 
estimates that 95% of these superficial cancers 
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are curable at a fairly early stage by radium. 


(Personal communication.) 


The thyroglossal and branchiogenic carcinomata | 


occur below the deep fascia of the neck more 
frequently in women of advanced years. Pain 
may be felt and is frequently referred to the 
ear before the tumor is in evidence. These 
growths may be confused with metastases or 
malignancy from other regions, or with chronic 
tuberculous adenitis, but their tendency to infil- 


trate and their irregularity and density are} 
strongly suggestive of their true nature. Opera-| 
tion is rarely successful. Massive radiation prob- | 
ably holds out the only hope of cure. <A case has | 


come under the author’s observation recently, 

where in a man of 65 carcinoma of this type has 

been markedly improved by the use of radium. 
Secondary earcinoma in the lymph glands of 


the subeutaneous tissue follows. 


the neck is not uncommon. The original growth | 


is frequently on the lower lip, tongue, cheek or 
tonsils. This secondary invasion commences as a 
small nodule; it is hard and fixed from the first, 
and is a harbinger of alarming importance. 
With a primary carcinoma in evidence there 
ean be little chance of error in diagnosis. 


Ocea- | 


sionally perhaps the glands may be infected | 
with organisms of mixed infection, and some) 


hope may be held that operation upon the orig- 
inal growth is not too late. 


growth is especially hopeless. 

Sarcoma. Sarcoma of the lymph glands is not 
a frequent occurrence in the neck; they spring 
from the connective tissue of the glands and 
tend to infiltrate early; the more cellular the 
more malignant they are, the small, round-celled 
variety being especially so. Their dense, infil- 


Secondary ecarci-| 
noma occurring after the removal of the original 


trating, immovable character impresses one at. 


once as to their serious nature. Operation upon 
some of the more malignant types may hasten 
the vicious pathology; even securing a section 
may have a similar, unfavorable effect. Some 


form of radiation is the one hope in many of, 


these growths. 
Secondary sarcoma of the lymph glands of the 


neck may oceur following sarcomatous invasion | 


of the head and face; melanotic moles may met- 
astasize to the:neck. Such secondary growths, 
where one has knowledge of the primary lesion. 
leave little room for doubt in diagnosis. The 
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Lympho-sarcoma. 


in one gland, early breaking through the eap- 
sule and invading surrounding tissue. Dark 
discoloration of the skin with breaking down of 
While other 
groups of glands are not likely to be involved, 
metastases to other organs are common. These 
growths may be erroneously diagnosed as abscess 


or chronic inflammatory lesions. They are some- 


times unwisely incised. At present radium 
seems to offer most hope for these serious le- 
sions. A number of cases of serious lympho- 
sarcoma are reported as having been entirely 
cured. 


TUMORS OF SPECIAL ORGANS, 


Thyroid: Physiologic Hypertrophy of Men- 
struation and Pregnancy. The period of pu- 
berty, more particularly in the female, menstru- 
ation and pregnancy, are often accompanied by 
congestion and appreciable bilateral enlargement 
of the thyroid gland. Unless excessive, this con- 
dition can hardly be considered pathologic. 
Undoubtedly, however, the thyroid gland is at 
times susceptible to unfavorable influences, as 
throat infection and functional irritation or 
stimulation of the sympathetic nervous system. 
Enlargement of the thyroid due to this physio- 
logic congestion tends to subside with rest and 
hygiene. 

Colloid Adenoma (Goitre) with or Without 
Cysts. The enlarged thyroid of the colloid type 
depends upon the increased size of the follicles 
which are distended by the colloid material. 
These follicles may coalesce and form cysts con- 
taining blood and serum, in addition to the col- 
loid substance. Increased fibrous tissue may 


prognosis is exceedingly bad under any form of | cause portions of them to be nodular; they may 


treatment. 
Lymphosarcoma. Wymphosareoma is 


be tense or soft, unilateral or bilateral; they 


more may be globular and well defined, or may 


common than sarcoma of the lymph glands. Mi-| spread across the neck a soft, compressible mass. 


croscopically the structure consists of lymphoid 
cells enclosed in a stroma. The tumor commences 


| eases, 


There is little room for diagnostic error in these 
but such is occasionally made, and cysts 
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Diffuse cystic goitre. 


of other character,—lipomata and malignant dis- 
ease,—are sometimes mistaken for goitre. In 
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the absence of contra-indication most cases of! 


this type are safely operable, especially those 


which are well outlined, distinetly eystic. or| 


nodular and cystic. As a rule, operation is safe 
and simple and exceedingly satisfactory. 
Parenchymatous Hyperplasia, The parenchy- 
matous type of goitre is soft and succulent: the 
eut surface has a dark purple color. The amount 
of colloid, which is thinner than in the normal 
gland, is diminished. Thyroid enlargement may 
involve one or both lobes. It is less distinct in 
outline and usually of more rapid development 
than the eystic types. The enlargement may be 
of small proportions, and vet cause marked hy- 
perthyroidism. In the majority of cases there is 
a mixed pathology, areas of hyperplasia and ex- 
cess of colloid existing in the same gland. The 
accompanying symptoms of the condition, name- 
ly, tachyeardia, tremor, prostration and weak- 
ness, with or without exophthalmos. lead the di- 
agnostician to an inspection of the thyroid and 
the correct diagnosis. It is this type that calls 
forth most discussion as to treatment. Rest. hy- 
giene, sedatives and a few remedies will often 
result in a remission of symptoms with, how- 
ever, a tendency to recurrence. Ligation of af- 
ferent vessels and partial removal of the gland 
are required for a cure on more than 50%. 
Fetal Adenoma. The adenomata of the thy- 
roid are of the fetal and tubular varieties. The 
fetal type appears soon after birth; its structure 
is similar to the undeveloped gland. It becomes 
nodular and rises and falls with deglutition. 
The tubular resembles the fetal type closely and 
grows slowly; both are favorable for operation. 
Malignant Disease.—Malignant disease of the 
thyroid includes carcinoma and sarcoma. Carei- 


noma of the thyroid is not common and gener- 
ally develops rapidly in a previously pathologic | 
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Malignant disease of the thyroid. 








gland: it is apt to be painful and may cause dys- 
phasia; it may be hard and irregular or soft. 
Involvement and discoloration of the skin and 
enlarged veins below the growth are suggestive 
of malignancy. Like carcinoma elsewhere, op- 
eration is the chief reliance in treatment, but to 
offer any hope of permanent cure must be per- 
formed early. Pressure on the esophagus and 
trachea may call for palliative operations for 
relief. 

Sarcoma is still less common in the thyroid 
and possesses about the same clinical picture. 
In a goitre, apparenty previously benign, a sud- 
den growth of an irregular, hard, infiltrating 
character, tending to involve the skin and break 
down, furnishes the best of evidence of malig- 
hnaney. All varieties of sarcomatous cells are 
found in these growths: early operation is the 
only hope of cure. 


Carotid Body. On either side of the neck, in 
the angle formed by the bifureation of the c¢om- 
mon carotid artery. lies the carotid body. It is 
the size of a grain of rice, oval in shape, red, firm 
and vascular. Specific elements of the organ are 
said to be chromaffin, which spring from the 
sympathetic (embryonic) cells. They oceur at 
adolescence or adult life in either sex. They 
grow slowly, but later may develop rapidly. pro- 
ducing pressure symptoms and a tumor of such 
appreciable size that a surgeon consulted. 
The location of the growth, its rise and fall, with 
the underlying artery, the synchronous pulsa- 
tion in both temporals and the slow growth, are 
aids in diagnosing this tumor from other neo- 
plasms and aneurysm. These tumors have been 
declared benign and malignant by different pa- 
thologists. While in their early period they 
may be clinically benign, they are potentially 
malignant, taking on this character with a rapid 
growth later in their development. They may 
be mistaken for branchial eysts, lymphosarcoma 
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or even lipoma. The diagnosis has usually been 
made during operation. The operation, if per- 
formed early, may be reasonably safe and satis- 
factory in skilled hands, but later, when the 
‘arotid arteries and the internal jugular vein 
are involved, it is technically difficult and for- 
midable, carrying a mortality of 27%. 
Aneurysm of Aorta and Carotids. The devel- 
opment of a soft, smooth, pulsating tumor along 
the line of a large artery, movable laterally but 
not longitudinally, carrying an inereased bruit 
to the ear from that of the vessel below, suggests 
at once an arterial aneurysm. Carotid aneu- 
rysms occur in the ratio of one to twenty of other 
aneurysms. Aneurysm of the thoracic aorta is 
five times as frequent as that of the abdominal 
aorta. The condition of the other arteries, the 
presence of luetie symptoms, and the luetin or 
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RENAL INFECTIONS. 
By WILu1AM H. Rosey, Jr., M.D., Boston, 


Instructor in Medicine, Harvard Medical School; First 
Assistant Visiting Physician, Boston City Hospital. 





Some years ago, I failed to make a diagnosis 
in a ease of pyelitis seen in consultation. My 
examination was thorough enough except in one 
_particular—I did not examine the urine but ac- 
cepted the statement of the attending physician 
that it was negative. Doubtless some specimens 
of the urine were negative, but had a careful 
sedimentation been done, the pus cells would 

have been found and an explanation offered for 

the fever and chills from which the child suf- 
fered. Since my mistake, pyelitis has been much 
on my mind. 

While the cause of much interest and writing 
on the part of genito-urinary surgeons, renal in- 
fection is a disease which the general practitioner 
should have constantly in mind since it may 
‘be mistaken for tuberculosis, typhoid fever, 
‘malaria, appendicitis or any other febrile dis- 
ease. If the urine contains considerable pus, the 
‘diagnosis of cystitis may be made and the patient 

fruitlessly treated for this symptom month in 








‘and month out. Cystitis is generally a symptom 
‘and unless the diagnosis has been confirmed by 
_eystoscopic examination should be classed with 
‘such meaningless terms as ‘‘indigestion’’ and 


Aneurysm of common carotid artery developing one 
year after sub-sternal thyroidectomy. 


salvarsan test are valuable diagnostic aids. It is 


said, however, that diagnosis of aneurysm has 
caused more distinguished mistakes than almost 
any other lesion; no radical operation has been 
successful upon aneurysm of the aorta. The 
Wiring operation of Prof. Halsted is alone per- 
missible; for the carotid, ligation and aneurys- 
morrhaphy are the possible procedures. 

This review has been necessarily hasty and in- 
complete, but it is hoped that it may stimulate 
interest in tumors and infections of the neck, 
and that our efforts at accurate diagnosis in this 
field will be inereased. 
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‘‘rheumatism,’’ and should not be accepted as a 
disease any more readily than pain in the abdo- 
men, headache or irregular pulse. 

The degree of involvement of the kidney and 
the intensity of the infection make the disease 
present itself in a variety of ways. <A cessation 
of symptoms may lead the physician to think that 
he has cured the disease whereas better drain- 
age and improved health have merely held the 
symptoms in abeyance. It is well recognized that 
some cases of pyelitis involving the pelvis alone 
and not caused by a foreign body will recover, 
but others where the process is no deeper, may 
pass on to the chronic stage, undergoing acute 
exacerbations from time to time. This depends 
largely on whether the pelvis empties itself or 
not. In all cases of pyelitis where improvement 





is not speedy nor lasting, it is our duty to search 
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out the etiology by special examinations of ra- 
diography and cystoscopy. 

Pyelitis is an acute febrile disease character- 
ized by the presence of pus in the urine. Pain 
and sensitiveness to pressure or a feeling of 
pressure are often the first symptoms, although 
they may be entirely absent. If there 1s a eal- 
eulus or a plugging of the ureter there may be a 
typical renal colic. On the other hand, if the 
intrarenal pressure is not much affected and the 
drainage good, the local signs may be entirely 
wanting, although the urine may show macro- 
scopic or microscopic pus, and there may be the 
constitutional signs of toxemia. Several speci- 
mens of urine may not show pus when the con- 
dition is unilateral, due to temporary blocking 
of the ureter, and of course while this lasts it is 
apt to confuse the diagnosis. It is clear that re- 
peated and careful examinations of the sediment 
are necessary. Along with the pain in the lum- 
bar region one may be able to detect some swell- 
ing of the kidney by careful bimanual palpation. 

Pain, sensations of pressure, swelling by bi- 
manual palpation may be greatest when the 
urinary findings are smallest, because of in- 
creased intrarenal pressure and poor drainage. 

The most common symptoms are chills, fever, 
sweats, loss of weight and strength, general phys- 
ical depression and digestive disturbances. Tn 
most of the cases I have seen the two signs which 
have stood out apart from the general constitu- 
tional disturbance have been tenderness in the 
kidney and pus in the urine. Even when the 
symptoms are very slight, this tenderness is more 
or Jess persistent. 

The pus in the urine may be readily seen or it 
may require careful sedimentation. There may 
be easts indicating a pyonephritis although casts 
may appear for a time when the intrarenal pres- 
sure is great. On the other hand, there may be a 
pyelonephritis without the presence of renal ele- 
ments. 

The organisms responsible for the infection 
are the colon bacilli in the great majority of 
eases. R. M. Smith quotes Jeffries (Quarterly 
Med. Jour., 1911, iv, 267) in a report of 121 
cases, 67 were colon, 37 staphylococci, 10 strepto- 
cocci, 3 pneumococci, and 4 miscellaneous. Chan- 
nels of infection need not be considered more 
than to say that it may be an ascending infec- 
tion by the ureter, although this source is doubt- 
ful, or the kidney may be involved through the 
lymphatics in the course of a general infection. 

The treatment of pyelitis depends upon early 
diagnosis, which in turn depends upon a deter- 
mination of etiology. Etiological factors are 
roughly divided into two groups: first, those that 
lower the resistance of the kidney by producing 
retention of urine by trauma or pressure con- 
gestion; second, by infection, direct, metastatic 
or ascending. Many of the acute cases recover 
spontaneously, while the chronic forms may re- 
sist all treatment. If there is not a prompt re- 





sponse to medical treatment a thorough search 
should be made for the reasons. 
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Pyelitis is a disease which may require med- 
ical or surgical treatment or both, and it is the 
duty of the practitioner to his patient and him- 
self to determine the proper course as soon as the 
facts will permit. 

Prophylaxis is very important :— 

1. Remove, if possible, all causes of urinary 
stasis, such as urethral stricture, phimosis or 
hypertrophied prostate. Actual bladder tu- 
mors, ulcers or foreign bodies, can be discovered 
only by the cystoscope. 

2. Care in catheterization, especially where 
catheterization must occur frequently, as in ty- 
| phoid fever and after severe labors. 
| 





3. Flushing the kidneys in severe febrile dis- 
|eases and in pregnancy. 


4. Raising the general resistance of the pa- 
tient. : 
do. In children, especially since many more 


eases occur in girls than boys, care should be 
taken during the diaper age. 

If the condition becomes chronic a bacterio- 
logical search should be made and the urinary 
tract examined by the radiograph and the eys- 
toscope. These examinations are safe only in the 
hands of experts since the technie and the inter- 
pretation of the findings are difficult. 

Treatment is a broad subject from an etio- 
logical standpoint, but with the source of the in- 
fection. defined it narrows down considerably. 
Some laboratory men who are enthusiasts in the 
use of vaccines believe that they have eured an 
oceasional ease, but in offering the treatment 
they certainly hold out very little encourage- 
ment. In the few eases in which I have tried 
them the results have been nil. Lyman (North- 
west Med., 1911, iii, 31) says that vaecines are of 
great value, but adds ‘‘many cases do not im- 
prove more rapidly than others without it.’’ 

In the acute cases there seems to be the great- 
est uniformity of opinion that the urine should 
be made alkaline and kept so for a considerable 
period of time and that free diuresis should be 
established. Colon bacilli are believed to develop 
less easily in an alkaline urine and phagocytosis 
of the bacilli by the leucocytes is more active in 
an alkaline medium. (Dick, British Med. Jour., 
1910, ii, 1134.) 

Potassium citrate or sodium bicarbonate are 
the drugs most commonly used for this purpose. 

Betz (Deutsch. Arch. f. Klin Med., November, 
1912) is directly opposed to this view, and be- 
lieves that the thin, weakly acid urine occurring 
normally in pyelitis is the most favorable culture 
medium for the colon bacillus but that it is un- 
able to proliferate in a very acid, concentrated 
urine. He gives phosphoric acid and a meat and 
non-vegetable diet in order to make the urine 
strongly acid, limits the intake of fluids and 
gives hot air baths to produce concentration. 

Calomel, ammonium and sodium benzoates, 
sandal wood oil, salol and urotropin are among 
the drugs recommended. Whatever is used, the 
antiseptic should be changed frequently. The 
action of hexamethylenamin depends upon its 
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liberation of formaldehyde, and it has been 
shown that this occurs only in an acid urine. 
Some combine hexamethylenamin with alkalies 
like potassium citrate, thus producing unsatis- 
factory results. 

Raising the general health of the patient is im- 
portant as in all other infections. 

lf by cystoscopy and radiography, tubercu- 
losis, abscesses, foreign growths, calculi or a hy- 
dronephrosis are found, then the treatment be- 
comes surgical. 

The following cases occurred in hospital and 
private practice :— 


Case 1. S. T., 55 years, married. Entered the 


hospital, June 15, 1914. 

F. H.—Negative. No early diseases remembered. 
Cough for last two years “caused by a tickle in the 
throat”; no sputum. Bowels regular. 

P. I.—¥or the last two years spells of coughing, 
with “dry heaves” in the morning. 

Began to be tired all the time and to have pain 
in the legs. The bowels became irregular. No pain 
at any time in the abdomen, but for the last three 
months has had distress in the epigastrium after a 
heavy meal. About the same time discovered a mass 
in the left lower quadrant which seems to vary in 
size, but on the whole not to be growing larger. 
Selly often full of gas. For seven or eight weeks 
there has been a severe aching pain across the lower 
part of the back at night. Slight dyspnea on exer- 
tion. The urine was “milky”; stains the sheets yel- 
low and “starches” them. Lately has felt better. 
Three years ago weighed 135 pounds, now 116. 

P. E.—Generally negative except in the left abdo- 
men under the costal margin there is a bulging with 
dulness. In this area is a tumor, size of a large 
vrape-fruit with tirm smooth edge, slightly tender on 
palpation with movable nodules over the surface. 
‘Tenderness in the left costo-vertebral angle. Liver 
and spleen not palpable. On deep inspiration the 
upper edge of the mass could be differentiated from 
the spleen. Temperature was never higher than 
99° F, 

The tumor remained unchanged by moving the 
bowels with oil enemata. White count, 18,000. 
Hg., 85%. 

Urine: Generally pale, average sp. gr. 1.008; albu- 
min ranging from absent to a slight trace. Every 
sediment showed considerable numbers of leucocytes 
and cystoscopy showed a large amount of pus. The 
Wassermann was triple positive. 

The diagnosis of infected kidney was made at 
once. From the age of the patient with loss of 
weight and strength, malignant growth was con- 
sidered, but after a few days in the hospital the 
general improvement was marked. ‘There was no 
cachexia. Operation was necessary, but whether for 
pyonephrosis, hydronephrosis or caleulus was not 
clear. At operation the kidney was found to be 
increased to about three times its normal size and 
was trabeculated with many cavities filled with a 
pea green pus, having a sweetish, not unpleasant 
odor. ‘These were the pus cavities which we felt as 
nodules before operation. In the lower pole was 
found a ealeulus. Unfortunately the pus was not 
studied bacteriologically. The patient made a good 
recovery. 
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Case 2. A. M., entered about the same time, 19 
years, unmarried, a stitcher. #’. H. was good, no 
tubercular history. 

P. H.—Morbilli; parotitis as a child. Fleeting 
pains in the shoulder and other joints at times. 
Micturition four or five times in the day and one to 
four times at night. No burning. 

P. I.—F ive weeks ago awoke in the night to find 
that the left shoulder was tender, hot and painful on 
motion. lt became worse during the following days, 
but there were no constitutional symptoms. Four 
weeks before entrance had a sudden sharp pain in 
the lett hip, not radiating, followed by a steady dull 
pain, which has persisted. Two weeks ago a swelling 
on the outer aspect of the left arm, which broke 
down two days ago and pointed. Kight years before 
the right knee became painful and stiff, and after a 
week was operated on at the Children’s Hospital. 

P. £.—Negative except tor abdominal tenderness 
in left lumbar region and costo-vertebral angle. No 
tumor made out; liver and spleen not felt. 

Lett thigh held flexed and motion limited by pain 
due to pull on abdominal muscles. No ankylosis nor 
tenderness in hip joint. No edema. Knee-jerk pres- 
ent on the right. Fluctuating tumor in upper third 
of lett arm, not connected with the shoulder joint. 
White count, 18,000 to 22,000. Average tempera- 
ture in the morning 9Y° I., 102° in the evening. 

Urine in each examination showed a trace of 
albumin, occasional hyaline and granular cast; 
many red and white cells. ‘The x-ray examinations 
of left hip and arm were negative. 

lt was thought at first that this was a tubercular 
hip, but the negative radiographs ruled out this 
possibility as well as pSoas abscess, which was also 
considered. ‘The pain in the costo-vertebral angle 
and the constant appearance of pus in the urine 
pointed to a kidney infection. 

At operation the condition was found to be a 
perinephritic abscess; incision and drainage with 
satisfactory recovery. 


Case 3. M. W., 17 years, single; paper sorter; 
admitted to the Boston City Hospital, August 11, 
1914. 

I, H.— Negative. 

P. H.— ‘Never sick in my life.” Sore throat in 
winter for the past two years. Abscess of the scalp 
three weeks ago. 

P. I.—Six days ago had anorexia, feverishness and 
pain in the small ot the back. Buzzing in the right 
ear without pain. Paracentesis by a local doctor; 
red-tinged discharge. Diarrhea for two weeks. 
Since onset some burning during micturition and 
nocturia two or three times. 

White count, 7000. Urine: pale, slightly cloudy, 
many pus and small round cells. 

This was probably a pyelitis resulting from a gen- 
eral infection or a focus in the scalp or post-nasal 
space. 

Under urinary antiseptics and rest in bed, the 
condition gradually improved. 


Case 4. M. J. B., 45 years, married, entered 
Boston City Hospital Qct. 22, 1914. 

F. H.—Negative. 

P. H.—Scarlatina at 7 years of age; one child 14 
years ago. 

P. I—More or less irregularity of micturition 
since birth of child. July 5, 1914, went to bed with 
soreness in the right flank. Severe chills for two 
days followed by fever and prostration. Remained 
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| 
in bed for five weeks with more or less irregular | 
temperature and anorexia; backache and slight | 
burning during micturition. At that time the con- 
dition had the appearance of typhoid fever, al- 
though the temperature was not characteristic and 
the Widal test persistently negative. After that 
she was up but in a state of invalidism. 

I saw her in consultation Sept. 9, 1914, with Dr. 
H. V. Reynolds. 

Except for a palpable, slightly tender, but not | 
enlarged right kidney, the physical examination 
was negative. The Hgb. was 70%. White count, 
10,000. The urine showed a very slight trace of al- 
bumin with moderate sediment containing pus 
free and in clumps and a few squamous, caudate | 
and large round epithelial cells; very rarely a 
highly refractile cast and a coarse granular cast. 
No blood. 

A catheter specimen from the bladder gave many 
colonies of colon bacilli. From these cultures a 
vaccine was made but the patient gave no signs of 
improvement from its use. 

On Oct. 20 I saw her again and advised admission | 
to the hospital for radiography and cystoscopy. 
Both of these examinations were negative. With. 
rest in bed the general strength and digestion 
markedly improved. Since no pus was obtained | 
from the right ureter during catheterization it 
would raise the question whether this case had gone | 
from pyelitis to pyelonephritis, since the renal ele- 
ments persisted after the intrarenal pressure was ap- 
parently reduced. As to the diagnosis of typhoid 
tever which was made in July, I have seen this mis- 
take several times. Typhoid has a temperature | 
which generally rises gradually and is then main- 
tained, whereas the temperature of pyelitis under- 
goes greater excursions in the twenty-four hours. 
In this case the Widal test was persistently nega- 
tive, while in typhoid it occurs at some stage in the. 
disease in over 95% of the cases (McCrae). 


If chills persist, as they often do in pyelitis, 
they should suggest some disease other than ty- 
phoid. Rose spots are very apt to appear in 
crops in typhoid and the mental condition be- 
comes dull; neither appeared at any time in this 
patient. As to the subsequent treatment of this 
patient, the negative findings by special exami- 
nations make us confident in proceeding along 
general lines by giving urinary antiseptics and 
increasing the patient’s tone. 


Case 5. A. G. L., 46 years, married, housewife. 

F. H.—Good. 

P. H.—Never very strong. In 1905 had an op- 
eration for the removal of an acute appendix and 
since then has had a number of attacks of so-called 
“inflammation of the bladder.” 

P. I.—In 1911 this patient had an attack of pain- | 
ful micturition with small amounts of pus in the 
sediment. With rest and the use of various urinary 
antiseptics the condition gradually quieted down. 
In September, 1912, another similar attack. There 
was pain in the right flank and the kidney was ten- 
der on palpation but not enlarged. ‘The urine 
showed a very slight trace of albumin and the sedi- 
ment contained a moderate number of pus cells. Dr. | 
A. L. Chute saw her in consultation. He made the | 


following report: “In the first place I could find | 
no organisms in smears made from the sediment of | 
the bladder urine. 


When there is a lot of pus, that | 
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is suspicious of tuberculosis; when there is only a 
little as with Mrs. L., it may simply mean a run-out 
culture of some common pyogenic organism. In sev- 
eral slides that I used a differential stain upon, I was 
not able to find any acid-fast bacilli. I found a 
little pus coming from her right ureter; practically 
none from her left.” “I believe her trouble comes 
from a dilated kidney pelvis on the right and that 


| it constantly harbors some organisms that would 


be evident on culture, though I do not find them 
in smears. That from time to time it flares up and 
then she has her acute attacks with secondary in- 
volvement of the bladder and the symptoms re- 


| ferred to the bladder.” 


A few weeks prior to this attack, Mrs. L. had a 
cough with a doubtful area of consolidation in the 
third space on the right front. This, with the fact 
that she had lost some in weight and strength made 
me fear tuberculosis. Dr. Chute inoculated two 
guinea-pigs, one with a catheter specimen from the 
right kidney, the other from the left. At autopsy 
both pigs were entirely free from tuberculous le- 
sions. 

Dr. Percy Brown made radiographs of the kid- 
neys; the pelves did not seem to be enlarged and 
there were no calculi. The only abnormality that 
could be found by radiograph was a slight kink in 
the right ureter and after the injection of collargol 
the pyelitis quieted down. ‘The patient was com- 
fortable for a little more than a year. She felt so 
well that she began to overtax her strength when 
she had another attack of pyelitis, not so severe as 
the one I have just described. 

In this case we must follow the same line of 
treatment as in the one M. J. B. Having ruled out 
as caretully as possible conditions indicating oper- 
ative treatment we are justified in planning a med- 
ical course which will as much as possible hold the 
infection in check. 


Case 6. C. V., 28 years; married; farm work. 
I’, H.—Negative. 


P,. H.—Difficult to obtain. Three months preg- 





nant. 
P. I—Entered the Boston City Hospital July 11, 
1914. Four days prior to entrance went to bed 


having a severe constant pain in the left flank. The 
left leg was partly flexed and could not be fully 
extended without causing great pain. Slight ma- 
laise but no cough, dyspnea, palpitation or edema. 
No nausea, vomiting or abdominal pain. Pain 
during micturition; rarely nocturia. The expan- 


'sion of the right chest was greater than the left 


and there was a definite swelling with fluctuation 
above the left iliac crest. The urine was free of 
albumin and the sediment contained a few pus 
cells and large round cells. No blood and no casts. 
The morning temperature was normal, the evening 
This tumor increased so rapidly 
in size and tenderness that through a fauwe pas she 
was operated upon before the radiograph which 
A peri- 
nephritic abscess was drained and the patient was 
discharged relieved, having refused, much to my 
regret, but not my surprise, to consent to a second 
operation. ‘The abscess contained green pus similar 
to that found in the ease 8. T. 


Case 7. R. R., 11 years, female; seen in consul- 
tation with Dr. Charles L. Knight. Always well, 
but a tall, thin, delicate looking girl. 
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P. I—vVery sudden onset with chills, sweating 


and temperature ranging between 103 and 105° F. 
General physical examination negative except for 


the kidney in a case of pyelitis in a child, so 
marked that perinephritic abscess was considered at 
once. The urine was filled with pus and blood, but 
with the free use of hexamethylenamin the condi- 
tion quieted down in a week. In four months she 
has had as many similar attacks much less severe. 
As it is, the child is in a state of invalidism and 
the family has objected to the more searching 
methods of diagnosis which Dr. Knight has pro- 
posed. Such a waste of time in making a correct 
diagnosis we feel to be entirely unwise. 


In conclusion, a report of these infections by a 
medical man seems not inappropriate since prac- 
titioners are the ones who must first see them, 
and upon their promptness in making a 
diagnosis, based on a careful etiological survey, 
depends the outcome. 

Cases of pyelitis of tuberculous origin should 
not be allowed to continue until the bladder is 
involved. 

Renal infection must be considered in the 
differential diagnosis of every febrile affection. 

The urine may show much or little according 
to the degree of intrarenal pressure and drain- 
age and the condition of the ureter, so that fre- 
quent and thorough examinations of the sedi- 
ment are necessary. 

The two most constant signs are pus in the 
urine and some degree of tenderness in the kid- 
ney by bimanual palpation. 


| desire to thank Dr. Arthur L. Chute for 
several suggestions and the other physicians 
mentioned for the privilege of reporting their 
Cases. 


Clinical Department. 


A CASE OF HUMAN RABIES.* 
By Harry LINENTHAL, M.D., Boston, 


Physician to Out-Patients, Massachusetts General Hos- 
pital; State Inspector of Health. 


THE following ease of rabies which was ob- 
served closely from the time the patient was 
hitten through the development and termination 
of the disease, presents many features of interest 
and a detailed report of it is justified. The pa- 
tient received a full course of intensive Pasteur 
treatment without developing an immunity. 
Moreover, the quinine treatment which Harris? 
reported to have cured a ease, was tried without 
avail in this case, equally unavailable was a new 
method of treatment tried. 


*I am indebted to Dr. C. Frothingham on whose service in the 
Peter Bent Brigham Hospital the case was admitted and to Drs. 
I’. B. Grinnell and R. Kohn of the Department of Preventive Medi- 
cine of Harvard Medical School who followed the case with me. 
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M. C. N., twenty years of age, was bitten by a 
stray Scotch collie in the left thumb while walking 


‘in the street on the morning of July 25, 1914. The 
the most marked tenderness I have ever seen over | 





wound consisted of a slight longitudinal superficial 
abrasion of the distal phalanx of the left thumb and 
a punctured wound at the root of the nail into the 
matrix. 

The dog did not, as far as could be learned, at- 
tempt to bite any one else but remained quietly on 
a near-by lawn till he was shot by a police officer 
about two hours later. As is unfortunately too 
often the case, the carcass was disposed of without 
an examination of the brain being made. 


After being bittten the patient immediately re- 
ported to his family physician, who bathed the 
thumb for twenty minutes in 1: 1000 corrosive sub- 
limate solution and applied a corrosive dressing. 
The dressing was removed on July 27 and the 
wound was practically healed. 


Several days later the case was brought to the 
attention of the State Department of Health by the 
family, who asked that Pasteur treatment be ad- 
ministered. Virus was obtained from the Hygienic 
Laboratory of the Public Health Service in Wash- 
ington and on Aug. 1, seven days after the patient 
was bitten, the treatment was started. 


The course of the treatment was uneventful with 
the following exceptions: On the seventh day of 
the treatment there was a very slight local reaction 
without constitutional disturbance at the site of the 
first injection. This cleared up in twenty-four 
hours. On the ninth day there was a slight local 
reaction at the site of the injection of the previous 
day. ‘This reaction lasted less than twenty-four 
hours. On the thirteenth day of the treatment the 
patient complained of headache and nausea. The 
headache persisted for several days, during which 
time, however, his temperature remained normal. 
The treatment termjnated on Aug. 21 and the pa- 
tient was discharged, feeling in his usual good 
health. He was instructed to report from time to 
time as to his condition so that we might keep in 
close touch with him. He was cautioned to avoid 
any excessive physical exertion, to avoid exposure 
to cold and alcoholic beverages. 

On the afternoon of Sept. 8, eighteen days after 
the completion of the Pasteur treatment and forty- 
five days after he was bitten, he began to feel a 
numbness of his left thumb, which during the night 
extended up to his elbow; in addition to the numb- 
ness he experienced from time to time a sharp sting- 
ing pain shooting down his left forearm. An ex- 
amination made on the morning of Sept. 9 was en- 
tirely negative. He appeared in his usual good 
health, his deep and superficial reflexes were nor- 
mal, and there were no sensory disturbances in his 
left thumb and forearm, the site of the numbness. 
The subjective feeling of numbness was much less 
than on the previous night. He reported that since 
the termination of the Pasteur treatment on Aug. 
21 he felt well, his appetite was good, his bowels 
were regular and he slept well. He was kept under 
observation all day but nothing developed. The 
next day the patient’s mother reported by telephone 
that he had a sleepless night and that he was not 
feeling well generally. In order to keep him under 
constant observation and to have him near where 
he could be easily reached, arrangements were made 
with the Peter Bent Brigham Hospital, where he 
was admitted on the afternoon of Sept. 10. On 
admission he was found to have a slight elevation 
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of temperature, otherwise the examination was en- 
tirely negative. 

On Sept. 11 the numbness had diminished except 
when the thumb where he was bitten was pressed. 
His neck seemed a little stiff, but with distraction 
of patient’s attention it could be easily moved. His 
reflexes were normal. There were no Kernig and no 
other signs suggestive of meningeal irritation. 
Heart showed a slight respiratory arrythmia. Slight 
elevation of his temperature persisted. 

His urine was straw colored, acid in reaction, 
1.009 specific gravity and except for a slightest pos- 
sible trace of albumen was negative. 

An examination of his blood showed a white 
count of 14,000, of which 57% were polynuclears, 
26% large mononuclears, 17% small mononuclears, 
erythrocytes not remarkable. 

On the morning of Sept. 12 the patient com- 
plained that his ears were particularly sensitive to 
sounds. He was distressed by the ordinary sounds 
in the ward so that he had to place pieces of cotton 
in his ears. He also complained of double vision. 
Examination showed marked diplopia when focusing 
on an object two feet away; marked nystagmus par- 
ticularly when eyes turned to right. Paresis of 
right external rectus. All superficial and deep re- 
flexes were present. The plantar was present on the 
right, on the left the normal plantar was absent but 
there was a contraction of the fascia lata when the 
sole was stimulated. There were no Babinski, Op- 
penheim or Gordon reflexes, no Kernig and no neck 
sign. 

At 1.30 in the afternoon of Sept. 12, the patient 
had a moderate chill, there was a marked general 
hyperaesthesia with increased response to stimuli of 
all kinds. Photophobia became extreme. There 
was dilatation of the right pupil though it reacted 
to light. The muscles of the eyelids twitched con- 
tinually and there were also occasional slight twitch- 
ings of the muscles of the arms, more marked on 
the right side. He complained of a choking sensa- 
tion and began to raise large quantities of saliva. 
His respiration became jerky and sobbing in char- 
acter and spasms of the muscles of deglutition 
became pronounced. He would make quite elab- 
orate preparations before taking a drink, such as 
clearing his throat, changing position, ete., he would 
then take the water in his mouth and hold it there 
for several seconds; then he would make a sudden 
effort to swallow it, bringing on severe spasms. He 
was given a gram of chloral and fifteen mgms. of 
morphia, which quieted him somewhat. 

His mind was perfectly clear during the after- 
noon; towards evening he became mildly delirious, 
was rather talkative, though well oriented. 

At eight o’clock Dr. I. C. Walker administered 
14 c.c. of salvarsanized serum intraspinally. Fifteen 
minutes later he was given 1 gm. of quinine and 
urea hydrochlorate intravenously. There was an im- 
mediate violent reaction to the intravenous injection, 
the patient’s face became flushed and dusky, he 
broke out in a profuse perspiration and within one 
minute after the injection he complained of intense 
buzzing in his ears. His pulse became somewhat ac- 
celerated and he was distinctly uncomfortable. His 


condition steadily grew worse, so that in view of the 
intense reaction to the quinine no more was admin- 
istered. About midnight he became noisy, delirious 
and irrational and was restrained in bed with diffi- 
culty. He had hallucinations of dogs chasing him. 
Several doses of morphia and atropine were given to 
The patient gradually be- 


him with little effect. 
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respiratory failure. 

The spinal fluid, 25 ¢.c. of which was withdrawn 
at the time the intraspinous injection was given, 
was slightly cloudy, forming a delicate filamentous 
clot on standing. There were 600 cells peremm. of 
which 40% were polymorphonuclears, 20% small 
lymphocytes, 38% large lymphocytes and 1% endo- 
thelials. No plasma cells. Wassermann negative. 
Dr. F. B. Grinnell injected 14c.c. of the fluid sub- 
durally into each of four rabbits; none of them 
came down with the disease. 


MORTALITY FROM RABIES. 


The incidence of rabies from bites of rabid ani- 
mals as compiled in different statistics shows 
considerable variation. It depends upon the 
age of the person bitten, the severity of the in- 
jury and the location of the bite, the nearer the 
head the more likelihood of the development of 
the disease. From the statistics compiled by 
various writers it would seem that about 16-20% 
of persons bitten by rabid animals develop the 
disease. 

Once the symptoms of the disease develop the 
termination is almost invariably fatal. Some 
aborted types of the disease have been reported 
as well as recovery alter symptoms have devel- 
oped, but the diagnoses in such eases have been 
questioned. It is safe to state that if recovery 
occurs the disease was almost to a certainty not 
rabies. 

Pasteur treatment has reduced the mortality 
from the bites of rabid animals to about 1%. 
Not all deaths from rabies among those taking 
the Pasteur treatment, however, can be regarded 
as due to the failure of the treatment. The es- 
tablishment of an immunity to rabies by the in- 
jection of attenuated fixed virus is a slow process 
requiring three weeks. Fortunately the ineuba- 
tion period of rabies is usually a long one so that 
there is sufficient time to estabish an immunity. 
Some cases, however, have a short incubation 
period, and the disease develops before an im- 
munity can be established. Such cases cannot 
be regarded as failure of the treatment. That 
certain individuals, however, will fail to develop 
an immunity by the treatment is shown by the 
occasional development of the disease long after 
the treatment has been completed. 

In this case eighteen days elapsed between the 
completion of the treatment and the onset of the 
symptoms, a time sufficiently long to establish 
an immunity if the treatment were effective. 
This case must be regarded as one of the rare 
failures of the Pasteur treatment. 


TREATMENT OF RABIES, 


In 1913 Moon? published experimental results 
with the use of quinine in the treatment of rabies 
in dogs. Dogs to whom quinine sulphate was ad- 
ministered recovered from rabies while those 
who did not get the treatment died from the dis- 
ease. 
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In October of the same year Harris' reported 
a case of human rabies which recovered after the 
intravenous administration of quinine and urea 
hydrochlorate. The experimental results of 
Moon have not been confirmed by Frothingham 
and Holliday and by Cummings. Nor has 
quinine proved efficacious in two eases of human 
rabies reported since the publication of Harris’s 
report. The case reported here must be added to 
the other cases unsuccessfully treated with qui- 
nine. 

Salvarsan and neosalvarsan have been used 
unsuccessfully in the treatment of the disease. 
As far as I ean find, this was the first time salvar- 
sanized serum was used intraspinally, but unfor- 
tunately with no success. 


PUBLIC HEALTH ASPECT OF RABIES. 


I have had the opportunity to see two cases of 
human rabies within a few months. The case 
not here reported I saw in the terminal stage of 
the disease. The patient, a man of 45, was bitten | 
hy a dog six weeks previous to the development 
of the symptoms. The dog was killed by a police 
officer and the careass disposed of without an ex- 
amination being made. No Pasteur treatment 
was given. 

To see a case of human rabies is sufficient to 
make one wish never to have to see another one. 
The pity of it all is that this most horrible of 
diseases is preventable. What can be accom- 
plished by preventive measures ean be seen by 
what has been achieved in Australia and Eng- 
land, where by the simple muzzling of dogs the 
disease was entirely eradicated. 

In the nine-year period 1905-1913 inclusive, 
twenty-five deaths from rabies have been re- 
ported in Masssachusetts. We must assume the 
responsibility for the inexpressible physical and 
mental suffering of those afflicted, for the ago- 
nizing states of mind of the families and friends 
of the victims, and for the anguish and anxiety 
of those bitten who undergo the treatment. This 
dreadful disease exists with our consent and its 
victims die with our approval. 

REFERENCES, 
1 Journal American Medical Association, Oct. 25, 1913. 
* Journal Inf. Dis., July, 1913. 


% Journal Medical Research, Vol. xxx, 1914. 
‘Journal Inf. Dis., Vol. xv, 1914. 
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REPORT OF PROGRESS IN MENTAL 
DISEASES. 
Part I. 
sy Henry R. STEDMAN, M.D., BRooKLINE, MAss, 
PARAPHRENIA. 


U'NpEr this head Kraepelin' separates from de- 





mentia precox a new group, still employing the 
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criterion of the final outeome. He says that in 
dementia precox the disorganization of the psy- 
chie personality affects chiefly the affective life 
and will. The paraphrenie group, a small one, 
in spite of manifold points of accord with the 
manifestations of dementia precox yet has far 
less influence upon the affeets and will, and con- 
sequently results in much less disturbance of the 
inner character of mental life. The main dis- 
turbance here is with the intellectual functions. 
These patients even in the last stages do not show 


the affective dulness and indifference which rep- 


resent so frequently even the earliest signs of de- 
mentia precox. The actions and conduet are in 
the essence affected only by the abnormal trend 
of thought and mood. ‘‘Independent disturb- 
ances of the will,’’ which tend to accompany de- 
mentia precox in such manifold form (¢.g., man- 
nerisms, impulsive acts, stereotypies, ete.), oceur 
here only exceptionally. 

(1) Paraphrenia Systematica, characterized 
by the insidious onset of steadily growing delu- 


|sions of persecution, with later ideas of grandeur 


but without destruction of personality. The dis- 
ease takes years to develop; ideas of reference 
and sense-falsifications play a considerable part 
in its evolution. The delusions are well sys- 
tematized and may be accompanied by memory 
falsification. There seems to be no end-stage as 
the disorder continues progressively throughout 
life. Recovery does not occur, but it is especially 
emphasized that there is no loss of interest. 

The close resemblance of this picture to that 
described by others under the title of paranoia 
needs but little emphasis. In speaking of the 
relation of paranoia to dementia precox Kraep- 
elin claims that there can be no difficulty in dis- 
tinguishing between the two because of the ab- 
sence in the former of any evidence of indepen- 
dent disturbances of will or of signs of affective 
deterioration. This distinction seems hardly to 
hold good with regard to paraphrenia sys- 
tematica and we must await the appearance of 
the volume dealing with paranoia for enlighten- 
ment. 

(2) The expansive type characterized by the 
rich development of grandiose ideas, generally 
with heightened mood and some slight excite- 
ment. This is an extremely interesting, though 
small, group composed almost entirely of women, 
and the eases have hitherto been usually classed 
with the manic-depressive disorders, as was done 
by Kraepelin himself, or with paranoia. The dis- 
order is of slow progressive evolution and like 
the last, reaches no end-stage and presents little 
or no loss of interest. 

(3) Confabulating form, very similar to the 
last, but characterized by the development of 
very marked memory falsifications. 

(4) Paraphrenia Phantastica. Under this 
name are included the small group of eases origi- 
nally classed as dementia paranoids. They are 
characterized by the development of the most 
phantastie and incoherent delusions. Beliefs are 
elaborated and maintained which seem to surpass 
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the boundaries of possible credence. In this type 
again evidences of disorder of affect and will are 
more or less absent. 

The separation of these types of ‘‘para- 
phrenia’’ from dementia precox is based upon 
the absence of affective and volitional deteriora- | 
tion and also upon the progressive course which | 
seems to lead to no final end-stage. The step is | 
unquestionably consistent with Kraepelin’s gen- | 
eral principle that the end-results represent the | 
character of the disease process and it has the | 
further advantage of removing some of the diffi- | 
culties experienced by those who regard demen- 
tia precox as a destructive brain disease. With 
Kraepelin we must be content to await further 
study to determine the justice of the step, and so 
long as we do not allow ourselves to be entangled 
in the enticing web of exact classification and re- 
gard dementia precox, paraphrenia and their va- 
rious subtypes as established disease entities we | 
may be grateful for the clear delineation of clin- 
ical facts. 


. 





THE ABDERHALDEN TEST IN MENTAL DISEASE. 


Simon?’ takes up the claim of Fauser as to the 
findings of the Abderhalden test in certain types | 
of insanity with special reference to dementia 
precox. In surveying the literature one cannot 
help being impressed, on the one hand by 
the wonderful uniformity of the results reported 
by Fauser and the wide divergence from those of 
certain other authors, like Hauptmann and 
Bumke. He thinks that there is good ground to 
suspect that Fauser was too enthusiastic in his 
views and also that his opponents may have 
lacked complete control of the technic. Fauser 
himself states that he obtained reaction with sex 
gland repeatedly in cases in which it was un- | 
expected and that the diagnosis between manic- | 
depressive insanity and dementia precox could 
not always be made with certainty. Simon re- 
lates his own experience with the use of the test 
in 106 cases and says, ‘‘to summarize the results’’ 
that a sex gland reaction may be obtained in 
nearly if not all cases of dementia precox at some 
stage or another, but that this action may also 
be obtained in other forms of insanity, and does 
not attempt to explain them. He must, there- 
fore, conclude that Fauser’s rule has exceptions 
or that the positive findings in manic-depressive 
insanity or paresis are due to errors of diagnosis 
or technic. The fact, however, remains that in 
dementia precox the positive reaction is the rule, 
while in the purely functional psychoses it is the 
exception. Simon, therefore, discusses at length 
the technic employed and which he thinks meets 
fairly any criticism from the technical point of 
view as far as our knowledge goes at present. 
He believes, however, that advances can still be 
made, and while we cannot, as yet, draw positive 
conclusions regarding the significance of the 
reaction in dementia precox, certain possibilities 
suggest themselves. One of these is that of a se- 





cretion of the sex glands in dementia. ‘‘Consid- 
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ering the problem from the clinical side, the all- 
important question of course suggests itself, 
whether or not the reaction has any relation to 
the pathogenesis of dementia precox. Theo- 
retically, this is, of course, perfectly possible. 
Granted that anti-sex gland ferments do occur in 
the circulation in dementia precox, and that 
their presence was the outcome of the appear- 
ance in the circulation of an abnormal secretion 
or of abnormal cells, then we may also assume 
that digestion of these cells or cell-products will 
take place, and that all conditions would thus be 
given for a chronic protein intoxication which 
might very well expend itself on the central ner- 
vous system. Should this be true, then we might 
also expect that the administration of sex gland 
to such patients would cause an aggravation of 
the patient’s condition, while partial or entire 
castration, possibly combined with the transplan- 
tation of normal organs, might similarly be ex- 
pected to have a beneficial influence. Evidently, 
the problem is now open to investigation from 


/many sides, and it does not seem unreasonable to 


expect that definite advances will be achieved in 
the near future.’’ 

Orton,® concluding a careful critical digest of 
the literature bearing on the Abderhalden meth- 
Many de- 
fense enzymes are reported in eases of organic 
psychoses which are not found in normal con- 
trols or in any number in the strictly functional 
psychoses. In the great majority of dementia 
precox cases the ferments reported are those 
against brain or the sex glands, or the two com- 
bined. When sex gland reactions occur they fol- 
low a strict sex-specificity, 7.e. male sera react 
to testicular extracts, but not to ovarial and vice 
versa. In a smaller number of cases of de- 
mentia precox thyroid dysfunction, either by it- 
self or associated with brain and sex gland, is 
recorded. Cases do oceur, however, in eonsider- 
able numbers in which these so-called character- 
istic reactions are lacking and the same reactions 
have been found in other psychoses, notably gen- 
eral paralysis, and, by one investigator, in id- 
iocy. This in itself he considers sufficient to pre- 
clude considering the test as of great value as 
a diagnostic means, until further refinements of 
technic or larger series of carefully studied cases 
have been reported. The application at present 
to border-line cases for the purpose of diagnosis 
or the altering of clinical diagnosis on the 
ground of serological findings seems unjusti- 
fiable, as the clinical study of the case must 
still be considered the means of control of the 
specificity of the reaction. Further studies 
should include also better classification of cases 
than simply dementia precox, and preferably 
short abstracts of the clinical features of the 
ease. The results of one or two investigators 
seem to indicate that variations may occur in 
different stages of the disease, 1.e. negative re- 
actions in terminal cases and differences between 
the various types. 

Even if we accept the theory and the results 
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of the most hopeful investigators, we are only 
brought to the beginning of a wider field of in- 
vestigation, as by the interpretation of the theory! 
the results speak only for a faulty metabolism 
in specific organs and as vet give no light on the 
underlying causes, ic. the fact that the meta- 
bolism of the testicle and brain are disturbed 
gives no insight into the cause of such disturb- 
ance. 


THE COLLOIDAL GOLD REACTION IN EXAMINATION 
OF THE CEREBROSPINAL FLUID.* 


The importance of the colloidal gold reaction, 
otherwise known as Nonne’s or the gold chlorid 
test, has been recognized for some time, but un- 
til recently few have known within what limita- 
tions its value lay. It is essentially a test for 
an increase in the globulin content of the cere- 
brospinal fluid, using delicate color reactions in 
a standardized solution of colloidal gold as an 
indicator. The requisites for the test are cere- 
brospinal fluid obtained without a trace of blood, 
serupulously clean glassware, and a _ colloidal 
gold solution prepared with extreme care. With 
these essentials at hand the performance of the 
test is comparatively simple. Miller and Levy® 
give explicit directions for preparing the solu- 
tions and performing and interpreting the re- 
sults, together with an extended series of obser- 
vations in which the results of the Wassermann 
test on the blood and cerebrospinal fluid, cell and 
globulin estimation on the fluid and the colloidal 
gold reaction are compared in a great variety of 
clinical conditions. These tables show that nor- 
mal cerebrospinal fluid gives negative reactions, 
but that in inflammatory conditions of the men- 
inges, as tuberculous and purulent meningitis, 
the test is positive; hence it is of no value in 
distinguishing between these and syphilis. The 
reaction is inconstant in secondary and tertiary 
syphilis, and has no advantages over other diag- 
nostic procedures in these conditions. The evi- 
dence seems to show that colloidal gold reaction 
is most constant in general paresis and hence 
will be found of most value in the differentiation | 
of this condition from others with which it might, 
he confused. The authors suggest that this test) 
may be found more sensitive than others now 
employed for indicating the results of specific 
therapy in syphilitie diseases of the central ner- 
vous system. The report is an example of what 
should be done with every new procedure either 
curative, prophylactic or diagnostic. Tests 
should be made in large numbers of diverse con- 
ditions and conservative conclusions drawn from 
the results as to the value and limitations of the 
procedure in question, 
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manifestations were looked upon as significant 
of a deterioration process. Kraepelin, of course, 
admits that about 13¢0 of the eatatonics appear 
to reeover, but the permanency of these recover- 
ies he regards as unsettled, and inclines to the 
View that they are probably only remissions. 
Wilmans later reviewed Kraepelin’s own Heidel- 
berg cases, and found the catatonic symptoms, as 
evidence of a deterioration process, had been 
greatly overrated. 

The catatonic syndrome is not a ¢linical unit, 
and it is probable that deteriorating and non- 
deteriorating catatonic cases represent funda- 
mentally different reaction types. A review of 
a large material has shown that in acutely de- 
veloping eatatonic states, when not preceded by 
any ominous prodromal symptoms, recovery, 
With few exceptions, takes place, and in some 
instances after a duration of several vears. 

The possible relation of these acutely develop- 
ing catatonic states in relation to manic-depres- 
sive insanity is discussed, because the subsequent 
history of such cases shows not infrequently 
inanie attacks. Four such cases are described. 
The most reliable prognostic data in all these 
cases are gained from a close study of the per- 
sonality, and the mode of development of the 
psychosis. 

The author believes that Kraepelin overvalued 
‘atatonic manifestations as evidence of a dete- 
riorating psychosis. and that many such eases 
have served to swell unduly the dementia precox 
group. 


CLINICAL EXAMINATION OF THE MENTAL STATE OF 
DEMENTS. 


Ballet and Genil-Perrin® have worked out a 
very practical scheme for the examination of the 
mental state in cases of dementia. It is essential 
for comparison of cases that some scheme should 
be adopted and regularly utilized, and the one 
here elaborated in detail appears very applicable 
to the task in hand. The authors analyze five 
different mental functions in their patients viz., 
affectivity, attention, memory. association of 
ideas, general activity. Each of these is in turn 
subdivided, and suitable tests are devised for 
the examination of each. The results are ex- 
pressed in figures, and thereby a graphic repre- 
sentation of the patient’s mental condition at 
any given period is obtained. 

DEMENTIA PRECOX AND THE THYMUS. 

Ebbell* presents evidence which seems to dem- 
onstrate a connection between some primary 
anomaly or acquired disorder of the thymus and 


the development of clinical symptoms of the 


THE CATATONIC SYNDROME AND ITS RELATION TO 


MANIC-DEPRESSIVE INSANITY. 


Kirby® states that according to Kraepelin, all | 
non-organic cases with catatonic symptoms be- | 
long to the dementia precox group, and such’ 


'dementia precox type. 


The pathologie anatomic 
findings in dementia precox, he continues, seem 
to be identical with those found in animals after 
partial destruction or total removal of the thy- 
mus. This assumption of thymus insufficiency 
as the cause of dementia precox harmonizes with 
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precox develops in childhood there may be some 
congenital deformity of the thymus. Attempts. 
to treat animals and human beings with thymus 
extract or in substance have given no results. 
This is but natural, Ebbell remarks, as an arti- 
ficial chemical mixture or devitalized tissue is 
unable to do the work of the living thymus. 
Transplantation of thymus tissue seems the only 
encouraging prospect, and progress must be| 
sought along this line, although Klose and Vogt 
have reported disappointing results in two dogs. 
Seraps of thymus tissue were implanted in the 
omentum and spleen of two thymectomized dogs. 
but were all absorbed in time. 


THE REFLEXES IN DEMENTIA PRECOX. 


Borel,’ from an examination of twenty-three | 
cases came to the following conclusions: (1) In 
two-thirds of the cases the tendon reflexes were | 
exaggerated and the cutaneous reflexes dimin- 
ished. (2) With the exception of Pilez’s sign, 
which was present in 78%, the oculo-pupillary 
reflexes were too inconstant to be of any value. 
(3) In 82% Leri’s refiex was negative or asym- 
metrical. (4) Disturbances of the reflexes in 
dementia precox do not depend upon the clinical 
variety of the disease, but occur indifferently in 
every form of it, and do not appear to be af-, 
fected by states of depression or of excitement. | 
(5)Similar disturbances of the reflexes do not 
occur in mania or melancholia. (6) Disturb- 
ances of the reflexes in dementia precox seem to 
harmonize with the probability of the lesions} 
being situated in the higher nerve centres, le-| 
sions which have been observed by numerous 
authors. (7) The presence of Pilez’s sign and 
the absence of Leri’s reflex in association with the | 
disturbances of the reflexes mentioned (vide 1.) | 
may be of considerable value in the diagnosis of | 


dementia precox. 


GENERAL PARALYSIS AND PREGNANCY. 


Lavergne’® gives the histories of seventeen) 
cases, three of which are original, and comes to 
the following conclusions: (1) Pregnancy is 
rare in general paralysis. (2) Pregnancy may 
occur at any stage of general paralysis, and ap- 
pears to accelerate the course of the disease, and 
sometimes to aggravate the symptoms. (3) In 
rare cases there is improvement or disappear- 
ance of the symptoms. (4) Delivery is followed 
sometimes by aggravation of the disease. but 
usually by a transient remission. (5) Preg- 
nancy asa rule goes on to full term. (6) Labor| 
is very often painless, and is in most cases very, 
rapid. (7) The infant is usually normal. (8) 


Abortions, premature births, or births of chil- 
dren with syphilitic symptoms or malforma-| 
tions are rare. | 
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Reports of Societies. 


MASSACHUSETTS MEDICAL SOCIETY. 


WORCESTER DISTRICT MEDICAL 
SOCIETY. 





A regular meeting of the Worcester District Medi- 
eal Society was held in G. A. R. Hall, Worcester, 
November 11, 1914, under the Chairmanship of 
Dr. F. H. Ciarp. The meeting was well attended 
both by members and invited guests. The paper of 
the afternoon was read by Dr. Water D. Bieser- 
BACH, the title being 


THE STORY OF VENEREAL DISEASES.* 


The report of the Committee on Control of Ven- 
ereal Diseases was then presented by the chairman, 
Dr. Freperick H. Baker, who said: 


Mr. President, Ladies and Gentlemen: 

In accordance with instructions from the Society 
at its last meeting your committee has caused 350 
circulars and reply cards to be mailed to the physi- 
cians of Worcester and to the physicians in the 46 
towns represented in this Medical Society. From 


| the 350 communications we received 143 replies, 107 
| from the city and 36 from the towns, i.e. about 40% 


replied. 
The circular was as follows: 


OF VENEREAL DISEASES. 


October 31, 1914. 


COMMITTEE ON CONTROL 


Drar Doctor: 


Syphilis and Gonorrhea are among the most com- 
mon and dangerous of communicable diseases. 


‘Countless numbers are yearly being infected, inno- 


cently and otherwise, resulting in untold physical 
suffering and vast waste of money, both private and 
publie. 

Practically nothing has been done to control these 
diseases. For this reason, this committee desires 
to ascertain the prevalence of these diseases in our 
community, and to make a beginning in an effort 
to control them. We ask your earnest co-operation 
in this work. 

To show briefly the enormity of this 
following statistical evidence is given. 


* See 


evil the 


Journal, page 201. 
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Syphilis infects about 5-10% of the adult population. 

Syphilis causes about 20% of all insanity. 

Syphilis causes about 10% of epilepsy. 

Syphilis causes many of the idiotic and feeble-minded 
children. 

Syphilis causes most cases of locomotor ataxia, many 
brain lesions and many spinal cord diseases. 

Syphilis causes most early apoplexies and many late 
ones. 

Syphilis causes very many cardio-renal diseases. 

Syphilis is to be looked for in many “indefinite ail- 
ments.” 

Syphilis causes much infant mortality and many abor- 
tions. 

It is the one great hereditary disease. 

Gonorrhea causes more than 10% of blindness. 

Gonorrhea causes a very large percentage of the pelvic 
operations upon women. 

Gonorrhea causes about one-half of all cases of ster- 
ility. 

Gonorrhea causes much joint disease and other septic | 
conditions. 

Practically all prostitutes are infected with one or | 
both of these diseases. 


Please fill out the enclosed question card and re-| 
turn before November 8th, 1914. The results of | 


this inquiry will be presented at the next regular | 
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Land 
aas 


could doubtless report as many more, not to mention 


_the great number treated by druggists, quacks, and 


by advertised remedies—enough have been reported 
to show the great prevalence of venereal disease in 
this community and to warrant an organized effort 
for their suppression. 

“As to means for the medical control of these dis- 
cases it is evident from the answers that about 95% 
of the physicians responding favor such an aid to 
the early and definite diagnosis as would be afforded 
by a laboratory for free Wassermann tests for 
syphilis and tests for gonorrhea, and that they ap- 
prove of the work being done by or under the direec- 
tion of the Board of Health. 

“Nearly as many, i.e. about 85%, are in favor of 


| the City Hospital establishing a special service for the 


care of venereal diseases where those unable to pay 
for treatment privately might obtain proper care 
during the communicable stage of the diseases. It 


'has been shown that two or three weeks’ vigorous 


treatment will render an active syphilitic practically 
innocuous to others, while neglected, as is so often 
the case, it may remain active for months, endanger- 
ing many. 

“As noted above about 85% favor making the dis- 
eases reportable. This would enable the authorities 


meeting of this Society to be held Wednesday, No-| to form a correct estimate of the prevalence and the 

vember lith, 1914, at 4.15 p. m. in G. A. R. Hall,| economie and social influence of the disorders, as 

55 Pearl St., Worcester, to which you, whether a/ well as affording a means whereby the careless or 
member or not, are cordially invited. | viciously indifferent patient could be controlled. 

CoMMITTEE. “The information concerning the great preva- 

‘lence of venereal diseases in our community fur- 

| nished us by these question cards moves your com- 


“A tabulation of the answers shows the following: | 
“Question 1. Mow many eases of Syphilis in any | 
state do you know of? The total number reported | 


in the City of Worcester was 1508, in the towns 188, | 
making in all about 1700 cases. | 


“Question 2. How many cases of Gonorrhea in| 


mittee to strongly recommend the following meas- 
ures for the beginning of the work of attacking 
them in this city: (1) That the Board of Health 
establish a laboratory for the free testing for syphi- 
lis and gonorrhea. (This could be done for the 
present at little expense by effecting an arrangement 


any stage do you know of? In Worcester, 984 and! with City Hospital where Wassermann tests have 


in the towns 256, a total of 1240 cases. 
Question 3. Do you favor having the Worcester 


Board of Health do free Wassermann tests for syph- | 


ilis and free tests for gonorrhea? In Worcester 93 


answered “Yes’, 4 answered ‘No’, 7 answered ‘Yes’ | 


conditionally, and 3 passed this question. In the 


| been done for nearly a year.) (2) That Worcester 
| City Hospital establish a department of venereal 
diseases for both bed and out-patient treatment, the 
latter to be open one evening weekly. (3) That 
syphilis and gonorrhea be made reportable diseases 
'—at present by number, as board of health records 
are now public property and open to inspection. 


towns 35 answered ‘Yes’ and 1 ‘No’. 


, , " (4) That the present status of the venereal diseases 
Question 4. Do you favor having the City Hos-| ¢alls for education both of the medical profession 

pital establish a special service for the hospital and and the adult lay population. 

out-patient treatment of venereal diseases? In|) «pag ectfully submitted by the Committee 

Worcester 81 answered ‘Yes’, 15 answered ‘No’, a P “Cy an © Ven MD 
owaArna Tw” > 4 4ANZ ° A '; ° . 

answered ‘Yes’ conditionally, and 4 made no answer | “Micnarn F. Fauwon, MD. 


In the towns all 36 said ‘Yes’. “Hlowarp W. Beat. M.D 


“KENDALL Emerson, M.D. 
“FREDERICK H. Baker, M.D.” 


Question 5. Do you favor making syphilis and. 
gonorrhea reportable diseases either by name or'| 
number? In Worcester 60 answered ‘Yes’ without | 
comment, 21 ‘Yes, by number’, 1 ‘Yes’ conditionally,| In the discussion which followed Dr. Epw. H. 
17 said ‘No’, 8 made no reply. Thus it is apparent) Trowprince, chairman of the Worcester board of 
that about 80% in Worcester are in favor of some) health said that he could vouch for the readiness of 
method of reporting these diseases to the Board of} all members of the board to advance any effort to 
Health. In the towns 14 answered ‘Yes’ without | control or limit venereal diseases in Worcester. He 
comment, 14 ‘Yes, by number’, 1 ‘Yes’ condition- thought there might be considerable question as to 
ally, 5 answered ‘No’ and 2 were undecided. ‘the best method of attacking them. He also pointed 

“These answers are certainly instructive and indi-| out the need of instructing the young before they 
cate clearly that the medical men of this city and| came to the age of opportunity, that it is better to 
county are in favor of attacking this venereal prob-| prevent than to attack it after it is contracted. He 
lem. While the figures on the number of cases of | spoke of the neglect of parents to fortify the minds 
syphilis and gonorrhea are not definite,—in fact be- | of their boys and girls against these dangers before 
ing far below the actual number, for if 40% of the | sending them away to school or college and inti- 
physicians in Worcester report about 1500 of one| mated that it might be a proper function of the 
and nearly 1000 of the other, the remaining 60% | school physician to instruct in these matters. 
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Dr. Ernest V. Scrisner, superintendent of the 
Worcester State Hospital, said that the subject was 
of special interest to him as syphilis was so large a 
factor in filling our asylums, jails and almshouses. 


He believes in taking whatever measures promise | 
At the State Hos- | 


mitigation of present conditions. 
pital they have been taking Wassermanns for two 
years, sending the bloods to Harvard Medical School. 
For purposes of comparison they have sent bloods 
from 109 cases simultaneously to the Medical School 
and to Worcester City Hospital laboratory. Re- 
ports from the two places agreed in all save the fol- 
lowing: 

4 doubtful at H. M. S. were positive at C. H. 

1 negative at H. M. S. was positive at C. H. 

5 doubtful at H. M. S. were negative at C. H. 
He therefore thinks it safe to infer that the work 
at the local laboratory is as reliable as at the other 
and in certain instanees more accurate, the possi- 
bility of deterioration in transportation being less. 
He feels that the City should provide for free tests 
and that the Society can do no greater good than to 
assist the committee in the work. 

Rev. Dr. Vincent E. Tomirinson, speaking for the 
pastors present, said that they appreciated the cour- 
tesy of the Society. The two professions have much 
in common, ,the physical and moral health of the 
community being interdependent. The initiative 
in a movement of this sort should come from the 
medical profession who are closer to the problems 
and well informed. He approves of letting in the 
light and is sure the churehes will do what they 
can to help. He cited a case of an innocent death 
from one of these diseases. 

Mr. Fred L. Willis, Secretary of the Worcester 
Y. M. C. A., said he was much impressed by the 
force of the problem. He told of how the Y. M. 
C. A., tried to meet it by lectures to adults and 
heart-to-heart talks to boys. The trouble is that 
boys and girls don’t know what they are up against. 
He believes that they can be taught to control pas- 
sions and that that is the basis of the control of the 
diseases, i.e. the upbuilding of moral character. Mr. 
Wilder, the physical director, has been doing it with 
thousands of boys. The Y. M. C. A. is ready to help. 

Dr. A. W. Marstt also emphasized the educational 
side of the problem, citing a sad case of an innocent 
infection from a supposedly cured case. He then 
offered a motion “That the Committee on the Con- 
trol of Venereal Diseases confer with Worcester 
Board of Health and with the trustees of Worcester 
City Hospital to make arrangements with them, if 
possible, to carry out the recommendations reported 
by the committee, and furthermore that the com- 


mittee be authorized by this Society to begin a cam- | 


paign of education on this subject among adults.” 
The motion being seconded was unanimously 
passed by the Society. The Campaign of Education 
prescribed by that vote is now being organized after 
the following plan: To send from our ranks lece- 
turers of authority and recognized conservatism of 
both sexes to speak before subordinate church or- 


ganizations, parents’ associations, lodges, civic or- | 


ganizations, etec., as we may be able to approach 
them. While these lectures are studiously to avoid 
the spectacular, it is our intention fully to expose to 
those having understanding, the spectre of venereal 
disease to the end that we may have the intelligent 
co-operation of the public in our program of medical 
control and of stimulating the inculeation of sound 


morality in the rising generation by parents, clergy | 


and teachers. Ernest L. Hunt, Secretary. 


Bonk Reviews. 





| Annual Report of the Surgeon-General of the 
| Public Health Service of the United States for 
the Fiscal Year 1914. Washington, D. C.: 
Government Printing Office. 1914. 


This report by Dr. Rupert Blue, Surgeon-Gen- 
eral of the United States Public Health Service, 
records the activities of that service for the fiscal 
year ended June 30,1914, Thisis the forty third 
/annual report of the service in the one hundred 
and sixteenth year of its existence. The prin- 
cipal topics dealt with are administrative organ- 
ization, scientific research, maritime and domes- 
tic quarantine, sanitary reports and statistics, 
marine hospitals and relief, personnel, publica- 
tions and needs of the service. Especial em- 
| phasis is laid on pollution of the Great Lakes and 
their tributary rivers as a serious menace to pub- 
‘lie health. About sixteen million passengers 
are carried annually in sixteen hundred vessels 
over these waters, which are used by them for 
drinking purposes. Dr. Blue believes that this 
fact has an important part in the maintenance 

of the relatively high typhoid fever rate of the 
United States and recommends that all water 
from the Great Lakes should be purified before 
being used for drinking. There is also great 
necessity for rural sanitation in the prophy- 
laxis of typhoid. Attention is also called to the 
adverse report of the committee on the so-called 
Friedman treatment of tuberculosis, and to the in- 
vestigation of Von Ruck’s treatment now in pro- 
Among the needs of the service Dr. Blue 
notes the desirability of an increase in the num- 
ber of its officers and of its clerical assistants; 
of an additional building for the use of the hy- 
gienic laboratory ; and of appropriations for the 
collection of morbidity statisties and for the pub- 
lications of the service. Three appendices con- 
tain a financial statement, statistical tables and 
a statement of surgical operations for the year. 


cress. 


A Manual of Diseases of the Nose, Throat and 
Ear. By E. B. Gueason, M.D., LL.D., Profes- 
sor of Otology in the Medico-Chirurgical Col- 
lege; Aurist to the Medico-Chirurgical Hos- 
pital; Surgeon in charge of the Nose, Throat 
and Ear Department of the Northern Dispen- 
sary; formerly one of the Laryngologists of 
the Philadelphia Hospital. Illustrated. Third 
edition. Thoroughly revised. Philadelphia 
and London: W. B. Saunders and Company. 
1914. 

The second edition of this book was reviewed 
in the JourNAL of May 18, 1911. This edition 
has been in many places revised to correspond 
with the progress of the last few years. It is not 


intended to be exhaustive, but to furnish a con- 
venient text-book for students and practitioners. 
In most subjects it is clear, compact and con- 
| servative. 
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ACTION OF THE ASSOCIATION OF 
ANATOMISTS REGARDING COLLEGE 
WORK IN PREPARATION FOR HUMAN 
ANATOMY. 


Ar the meeting of the American Association 
of Anatomists held in Philadelphia in 1913, a 
committee consisting of Drs. H. McE. Knower, 
F. T. Lewis, and W. H. Lewis was appointed 
‘for the purpose of standardizing the courses 
in biology required in premedical courses and 
leading to the study of anatomy.’’ The Ameri- 
can Society of Zodlogists was requested to co- | 
operate in this matter, and promptly responded 
by appointing a committee, consisting of Profs. 
H. B. Ward, G. H. Parker, and C. E. MeClung, 
‘*to confer with the committee from the American 
Association of Anatomists on the subject of pre- 
medical edueation.’’ These committees have ex- 
amined the published statements of courses and 
the many discussions of this subject, and have 
sought the opinions of representative members 
of both societies. 

The committees agree that it is of the first im- 





tees were unable to proceed. 


do in preparing students for anatomy. 
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| portance to urge the selection of only thoroughly 


trained scientific men as teachers of the prepara- 
tory work. Such men can be trusted to insist on 
real scientific methods, and to select the best 
material and treatment to give the beginner a 
practical introduction and basis for further 
work. Beyond this point, however, the commit- 
The Zodlogists sug- 
gested that the Anatomists should draw up a 
statement of what they desire the Zodlogists to 
After 
this had been done, the Zodlogists were ready to 


consider how far it is practicable to meet these 


needs. Accordingly the committee of the Anato- 


mists presented such a statement to their Asso- 
‘ciation at its recent meeting in St. Louis. 


It 
was unanimously adopted, and was referred to 
the joint committee for further action. The 
statement is as follows: 

At the present time a one year’s course in 
biology is generally required as a preparation 
for the work of the medical school. This study 
of biology must serve as a preparation for medi- 
cal work in physiology, bacteriology and parasit- 
ology, as well as anatomy, and it may fairly be 
uestioned whether a single college course is ade- 
quate for this purpose. The study of botany 
alone is obviously insufficient, and the domain 
of zodlogy is so vast that much eare should be 
exercised in the choice of those phases of the 
science to be presented to young students. 
Courses which are primarily experimental and 


deal with the functions and reactions of animals, 
although excellent in preparation for the physio- 


logical work of the medical school, are not the 


proper basis for the study of human anatomy. 


It is the purpose of this report to point out only 
those features of the college preparation which 
experience has shown to be desirable, and in fact 
essential, for the successful study of gross and 


mieroscopic anatomy. 


No uniform or stereotyped preparatory course 
is recommended, for it is recognized that every 
teacher should give special attention to those 


‘subjects and groups in which he is particularly 


interested, and to the knowledge of which he has 
contributed by his own researches. Success de- 


/pends in large part upon the ability of the 


teacher, but the following purposes of instruc- 
tion should not be forgotten if the preparatory 
work is to satisfy the requirements of anatomy. 
1. Students frequently begin the study of 
human anatomy with an insufficient knowledge 
of the lower forms of animal life. The broad 
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knowledge of the various classes of animals and | these fundamental biologic phenomena should 
of invertebrate and lower-vertebrate morphol-| therefore be observed in college courses. The 
ogy, which wasthe inspiration of the great| development of the chick, which was studied pri- 
anatomists of the past, is now too often replaced | marily by physicians to explain the growth of 
by vague considerations of the method of science the human embryo, can likewise receive little 
and ideals of observation. A return to the study attention in the medical school. These subjects 
of animals, as objects of interest in themselves, | are all very desirable in themselves, and if stud- 
apart from theoretical considerations and pos-|ied by laboratory methods, will supply the 
sible relations to human society, is therefore | requisite skill in the use of the microscope. 

recommended. The student should obtain asyn-| 4, In preparing for human dissection, com- 
optic knowledge of the animal kingdom, and | parative anatomy should be studied with the 
should be able to classify in a general way and ‘same standards of thoroughness which obtain in 
to describe the life histories of the common | the dissecting room. The student should learn 
forms of animals, aquatic and terrestrial, which | to dissect rapidly and well, and to record with 
may be collected in his locality. A beginning in | careful drawings and brief descriptions the forms 
such work may well be made by the student in-| and relations of the structures which he has dis- 
dependently, or perhaps in high-school courses, ‘closed. But such studies are not useful merely 
but such fragmentary and elementary studies | for their methods. A knowledge of comparative 
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should be supplemented by a thorough college | 
course. The first-hand familiarity with animals | 
should serve as the basis for all further work. 

2. As a result of the knowledge of genera 
and species which the student should have ob-| 
tained directly for himself by studying some 
group of animals or plants, questions of the 
origin of species and of the relation of the great | 
classes of animals to one another, are inevitably 
before him as philosophical problems. Collat- 
eral reading then becomes as necessary for the | 
biologist as for the man of learning in any 
other branch of knowledge. Selected works of 
Lamarck, Darwin, Huxley, Mendel and others, 
should be freely consulted. This literature, 
which in its influence upon human thought has 
far outspread the bounds of biology, should not 
be neglected by the students of zodlogy, whose 
particular heritage it is. Since the idea that 
science cannot be read, and that there is no 
knowledge in books, is often taught as a cardinal 
principle, it has come about that students of 
zoology have little knowledge of, or respect for, 
the writings of the makers of their science. 

3. Before beginning the study of human his- 
tology, every student may reasonably be ex- 
pected to be familiar with the use of the micro- 
scope and with the simpler methods of prepar- 
ing specimens for microscopic examination. 
This technic can be learned in connection with 
various courses, perhaps the most useful of 
which is a general study of the cell with a com- 
parative study of the elementary tissues. The 


maturation of the germ cells and the processes of 
fertilization and segmentation cannot be prop- 
erly presented in the medical curriculum, and 


anatomy, including especially the anatomy of 
the lower vertebrates, is indispensable for under- 
standing the structure of the human body. For 
other reasons also, human anatomy must be 
treated as an advanced study. The State does 
not provide bodies for dissection in order that 


‘untrained students may learn from them those 


elementary facts which may be understood 
equally well by dissecting cats or rabbits. ‘‘It 
is absurd,’’ says President Eliot, ‘‘to begin with 
the human body the practice of dissection.’’ 


And the value of dissection is so great in rela- 


tion both to medicine and surgery, that an ade- 
quate preparation should be required. For the 
study of anatomy, in the words of Lord 
Macaulay, ‘‘is not a mere question of science; it 
is not the unprofitable exercise of an ingenious 
mind; it is a question between health and sick- 
ness, between ease and torment, between life and 
death.’”’ 

5. Finally, these recommendations may be 
summarized as a plea for a more thorough study 
of zodlogy on the part of those planning to en- 
ter the medical schools. The zodlogical courses 
should not be abridged and popularized in order 
that time may be saved for other pursuits, or 
that the science may seem more attractive to 


college youth. Courses in anatomy and physi- 


‘ology which duplicate the work of the medical 


ce 9? 


school, and courses in ‘‘medical zodlogy’’ ought 


‘not to be substituted for the strictly zodlogical 


university courses. The science of zodlogy is of 
such great service to students of medicine that ~ 
it deserves a large place in their undergraduate 


studies. With medical anatomy. it constitutes 
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‘*a subject essentially one and indivisible’; and _ Boards of health first came into being as com- 


the penalty for its neglect is inadequate prepara- 
tion for medical practice. 


REORGANIZATION OF THE 
BOARD OF HEALTH. 

THE proposed reorganization of the Boston 
Board of Health, after a long period of discus- 
sion, was finally effected, in its legislative as- 
pects, at a meeting of the Boston City Council 
on January 30. The change had been opposed 
by certain political interests but was advocated 
by the Mayor, the corporation council and nu- 
merous physicians. At various of the prelim- 
inary hearings, also, had been read letters ap- 
proving the reorganization from the Norfolk and 
Suffolk Districts of the Massachusetts Medica) 
Society, the Boston Milk and Baby Hygiene 


BOSTON 


Association and the Boston Association for the | 


Relief and Control of Tuberculosis. 

The reorganization actually effected consists 
in the replacement of the present health commis- 
sion of three members by a single health commis- 
sioner who will control seven administrative de- 
partments in place of the nine now in existence. 
Under him there will probably be two deputy 
commissioners, each of whom will have charge 
of one of the departments. These deputies are 
to be appointed by the health commissioner. 
The seven divisions are to be denominated as fol- 


lows: medical, sanitary, food inspection, quaran-| te ; : cares : 
Commission thus accomplished in legislation, it 


tine, laboratory and child hygiene divisions, and 
a division representing a consolidation of the 
clerical divisions, so that vital statistics work will 
be included. This eliminates the present divi- 
sions of communicable diseases, disinfection, 
dairy inspection, and inspection of milk and vin- 
ecar. 

This reorganization is based on a principle 
similar to that underlying the recent reorganiza- 
tion of the Massachusetts State Board of Health, 
—the principle of administration by a highly 
paid, responsible expert controlling an efficient 
system of graduated subordinates. It is needless 


to say that this reorganization of the municipal | 


health board, like that of the state health board, 


is a cause of gratification to the medical profes- | 


sion. 
tion were adequate in their time, but have he- 


come incompatible with 


The older forms of health board organiza- | 


mittees of safety to meet emergencies when epi- 
demic diseases broke out. By natural evolution, 
these committees became permanent and devel- 
oped into our present boards of health. It is 
quite as unwise to manage the health affairs of a 
large community by a board of health, as it 
would be to place the command of an army in 
the hands of a board of generals. 

The Boston Board of Health has had a long 
and honorable record. The changes now effected 
in the health organization of the city are not on 
account of criticism of the work of the board, 
but because boards of health, as such, are relics 
of the past and have outgrown their usefulness. 
Economically, a board of health is wasteful, for 
there are several salaries to pay instead of one. 
From the standpoint of efficiency, a board is 
clumsy and makes for divided authority. Most 
large cities have long ago established their health 
organization upon modern lines, headed by a 
commissioner of health. In this way authority 
and responsibility are centered in one trained 
official and business is facilitated. The commis- 
sioner of health should be the administrative of- 
ficer and be held responsible for the execution 
of the health laws and ordinances. He should 
have an advisory council, public health council, 
or board of health; such board or council, how- 
ever, to have no administrative functions, but 
to be purely advisory, with semi-legislative and 
quasi-judicial powers. 

With the reorganization of the Boston Health 


remains that a highly efficient and competent 
expert should be judiciously selected to fill the 
important office of health commissioner. This 


selection should be made purely on the basis of 


merit without regard to political or other consid- 
erations. 





— —— 


PROSTITUTION AND VENEREAL 
DISEASE. 


IN another column of this issue of the Jour- 
NAL, Dr. Walter D. Bieberbach reviews the 
perennial problem of prostitution, venereal dis- 
eases, and their prophylaxis. It might seem that 


' there were little new to be said on this inserut- 


modern conditions, able question, yet Dr. Bieberbach interestingly 


which require more highly specialized methods| recapitulates its history, and stimulatively criti- 
| cizes some of the solutions of it which have been 


of action. 
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proposed. Venereal diseases lie rightly assumes 
to be a manifestation of prostitution. For the 
benefit of humanity their control is earnestly to 
be desired. Yet any measure must be regarded 
as purely palliative which does not aim at re- 
moval of the cause. Doubtless palliative meas- 
ures are often temporarily advantageous, but 
they should not be considered ultimate. 
Prostitution, as a phenomenon of modern life, 
represents a reversion to the primitive physio- 
logic condition of sex promiscuity. Karly in its 
evolutionary experience the human race discov- 
ered, unconsciously, that such promiscuity is in- 
consistent with the higher interests with which it 
It therefore 
lished marriage as a_ substitute. 
conditions this substitute is effective; but un- 


was becoming concerned. estab- 


Under good 


fortunately conditions are seldom universally 
good. As a matter of facet, civilization in its 
progress provides numerous economic and other 
deterrents from marriage, particularly among 
the young, with the natural result that in many 
cases prostitution recurs to afford satisfaction 
for the biologie instinct. 

The real and ultimate remedy for prostitution 
and venereal disease is the removal of the causes 
from which they spring. Of these we have men- 
tioned but one. No single measure of control or 
prevention is going to solve this archaic prob- 
lem overnight ; but perhaps it may fairly be con- 
sidered that the civilization which shall succeed 
in improving the conditions surrounding mar- 
riage, and in encouraging and making possible 
early marriage among the young, instead of dis- 
couraging and tempting away from it, will have 
gone far towards the eradication of prostitution, 
venereal disease, and all their attendant evils. 


+ P+ 


MASSACHUSETTS STATE HEALTH 
DEPARTMENT. 


Wirt the advice and consent of the advisory 
council, Dr. Allan J. McLaughlin, Massachusetts 
State Commissioner of Health, has completed the 
organization of his administration by the follow- 
ing nominations, which have been approved by 
the Governor and the Executive Council. These 


appointments are as follows: Dr. Milton J. Rose- 
nau, pathologist; Dr. Eugene R. Kelly, of Seat- 
tle, Wash., director of communicable diseases: 
I. H. Goodnough, chief engineer, director of the 
division of sanitary engineering; H. W. Clark, 
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chemist, direetor of the division of water and 
William C. Hanson, di- 


record and accounts; 


sewerage laboratories ; 
rector of the division of 
Hermann C, Lythgoe, director of the division of 
food and drugs. 

l'rom the medical point of view these appoint- 
The ap- 


pointment of Dr. Rosenau to this position has 


ments are cordially to be approved. 


necessitated his resignation as a member of the 
recently organized public health couneil, but it 
is felt that his serviees will be of greater im- 
portance to the community in the former than in 
the latter position. 

One of the deficiencies which has already ap- 
peared in the structure of the act establishing 
the new department of health is the failure to 
provide penalties for violation of its regulations. 
A bill to remedy this defect has been introdueed 
before the General Court providing a maximum 
fine of $300 for violation of regulations made 
by On Feb. 2 this bill 
discussed in committee, where it was advocated 
by Dr. McLaughlin, Dr. Enos IH. Bigelow, Dr. 
Walter P. A. K. Stone, and 
opposed by the representative of the Massachu- 


the department. Was 


Bowers and Dr. 
setts State Grange. It is obviously desirable 
that this piece of legislation should be passed. 


MISCELLANEOUS MATTERS OF MED- 


ICAL LEGISLATION. 


SEVERAL miscellaneous matters of medical leg- 
islation are at present pending or have been re- 
cently dealt with in national and state legisla- 
tures. At Washington, on January 28, Congress 
defeated a bill to increase, by about $46,000, cer- 
tain salary allowances in the United States Pub- 
lie Health Service. 
discussion of this measure that in times of peace 


It was pointed out in the 


this service is even more arduous and dangerous 
than that of the army and navy medical service, 
and that its members therefore deserve correla- 
tive compensation. Attention was ealled to the 
casualties suffered by the officers of the publie 
health service within recent years. 

‘*Five of the officers of this service within re- 
cent vears have contracted tropical dysentery 
while in line of duty. In the Revenue Cutter 
Service an assistant surgeon on board one of the 
revenue cutters in Alaskan waters was drowned 
while seeking to afford medical relief to a light- 
house keeper. One died because he was infected 
with spotted fever while seeking to bring relief 
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to the people of Montana, Within a period of 
five years four officers contracted typhoid fever 
in line of duty and two of them died from that 
Eleven officers have contracted tuber- 
culosis in line of duty and three of them died |! 
from this disease. Twenty officers have con- 
tracted yellow fever in line of duty and six of 
them died of this disease. It is a hazardous serv- 
ice; more hazardous than the Army or Medical 
Corps in times of peace, and because of the ex- 
posure to which these officers are subjected in 
cases of epidemic and in treating contagious dis-| 
eases these men should have the same considera- | 
tion that corresponding officers should have in 
the army and in the navy.”’ 

Comment was also made on the work of the 
Public Health Serviee in studying and dealing | 


disease. 


with malaria, yellow fever, trachoma, uneinaria- | 
sis and small-pox. 
bill, however, it 
largely through considerations of economy. 


In spite of the merits of the 
was unfortunately defeated, | 


Another disappointment in medical legislation 
was the recent vetoing by Secretary Bryan of a 
plan for the purchase of a modern vessel for the 
United States Navy to replace the hospital ship 
It had been announced that the sum 
of approximately $2,000,000 was available for 
Of 
the need of a new hospital ship there can be no 


Solace, 
the purchase and equipment of such a ship. 


question since the Solace is an antiquated vessel 
of only 3300 tons. Even in the small Mexiean 
War last April the United States naval 
forces suffered from the inadequate hospital fa- | 
cilities. A suitable steamship of the Ward Line 
had even been selected, and Dr. Theodore W. 
Richards, U.S.N., detained to superintend her 
conversion into a hospital ship. 


of 


The reason al-| 
leged by the Secretary of State for inhibiting 
this undertaking is fear lest other natious might 
consider that the United States was thereby pre- 
paring for war. 

Several minor matters of medical legislation 
have been under consideration before committees | 
of the Massachusetts General Court during the| 
past week. Before the committee on social wel- | 
fare, Dr. David Snedden, commissioner of edu- | 
cation, advoeated the establishment of special 
schools for children with defective eyesight. 
Another bill provided an appropriation of $2500 
for making an investigation into the care and re- 
lief of the blind not now provided for. Chief 
Justice Bolster of the Boston Municipal Court 
advocated a bill authorizing the court to secure 
medical service for its criminal business at a cost 
of not more than $6000 annually. The commit- 
tee favorably reported this bill and the bill au- 
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thorizing the Massachusetts Commission for the 
Blind to establish defective eyesight classes and 
make an investigation with respeet to persons 
with defective eyesight. 

Before the committee on publie health Dr. 
Marion C. Burroughs advocated a bill requiring 
the removal of noxious weeds from the roadsides 
in Massachusetts twice a year as a preventive of 
hay fever. The committee voted to report a 
resolve to have the state department of health 
investigate the subject and report to the next 
legislature. The committee reported adversely 
on a bill to provide better sanitary conditions in 
publice toilet rooms. 





MEDICAL NOTES. 


Nationa Raprum Instrirute.—Report from 
Washington, D.C., states that on Jan. 27 the 
sum of 171 milligrams of radium bromide, val- 
ued at over $11,000 was placed by the United 
States Government in the hands of Dr. Howard 
K. Kelly, Baltimore, for use at the National Ra- 
dium Institute. This radium was extracted 
from the original ore in Colorado by a new and 
simplified process developed in the laboratory 
of the Federal Bureau of Mines at Denver. 


Mepicat. Bequest.—The will of the late Mrs. 
Eliza MeMillan, filed in the probate court at 
St. Louis, Mo., on Jan. 25, creates a trust fund 
based on a contingent bequest of over $1,000,000 
for the ultimate establishment of a hospital in 
connection with Washington University, to be 
known as the MeMillan Eye, Ear, Nose and 
This hospital may be estab- 
lished as a separate department of Washington 
University, or may be administered under the 
direction of the medical department of the 
school. The bequest is contingent upon the 
death of the testatrix’s only son without issue. 


INSANITY IN New YorK.—The report of the 
State Hospital Commission of New York sub- 
mitted last week to the general assembly at Al- 
bany, shows that during the year 1914 6,289 new 
cases were sent as patients to public hospitals 
for the insane in that state. During the same 
period 1677 former patients were re-admitted to 
these institutions. The total number of insane 
in the State of New York dependent upon state 
care is now 33,357, and the annual cost of their 
maintenance is $6,729,126. 


EvurorEAN War Notes.—A piece of corre- 
spondence from the Associated Press dated at 
London on Jan. 3, and published in the New 
York Times on Jan. 31, indicates a serious short: 
age of physicians in Great Britain :— 








a ae ! 
‘So serious is the impending shortage that the 
Royal Army Medical Corps is advising medical 
students who volunteered for hospital service to 
return to their schools, on the ground that it is| 
their duty to qualify for their degree as soon as! 
possible. 

‘*Previous to the war the National Insurance 
act had relieved the profession of overcrowding 
by absorbing a large number of physicians to in- 
spect and look after insured workers. War has 
since drawn away so many from home practice 
that civilian doctors are now scarce, overworked, 
and high-priced. | 

‘Death has been busy among the Medical 
Corps men at the front no less than among the} 
line officers. As a result, it is now proposed to| 
take the doctors out of the trenches, leaving the 
first-aid work to the ordinary Hospital Corps | 
men. The wounded may then be taken to the| 
rear for further treatment.’’ 


On Feb. 5 the total of the New York Belgian 
relief fund amounted to $896,670.79; the New 
York Red Cross fund to $450,689.26; the Amer- 
ican Ambulance Hospital fund to $322,257.85; 
the Prince of Wales relief fund to $107,846.63 ; 
the Committee of Mercy fund to $100,746.91; 
the French relief fund to $57,522.34; and the 
American Polish relief fund to $18,741.52. 

On Feb. 6 the total of the New England Bel- 
gian relief fund amounted to $193,399.96; the 
Massachusetts Red Cross fund to $108,573,42 ; | 
the Boston branch of the American Ambulance | 
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United States Department of Agriculture on ac- 
count of infection brought by cattle from Wis- 
consin. On Feb. 2 the quarantine in Maine and 
Vermont was virtually raised by an order per- 
mitting cattle from these states to be brought to 


| Massachusetts for immediate slaughter at estab- 


lishments under federal inspecion. On Feb. 3 
two new cases of the disease were discovered at 
Springfield, Mass. 


BOSTON AND NEW ENGLAND. 


SociaL Hy@rene.—On Jan. 29 Dr. Hugh 
Cabot spoke at the January meeting of the Long- 
fellow Home and School Association in Roslin- 
dale, Mass., on ‘‘Social Hygiene as the Result of 
an Educated Publie Opinion.”’ 


Fire at TEwkKssBury Hosprrau.—On Jan. 30 a 
fire in one of the storage buildings of the State 
Infirmary at Tewksbury, Mass., destroyed prop- 
erty to the value of $2000 and necessitated the 
removal of three hundred patients to other 
quarters. 


Epizoétic oF Hog CHoLera.—Report from 
North Grafton, Mass., on Jan. 31, states that an 
outbreak of hog cholera has occurred in that 
town, and 88 infected pigs have been slaugh- 
tered. 


MASSACHUSETTS ASSOCIATION OF BOARDS OF 


Hospital fund to $52,976.45; the Boston Jewish} HratrH.—At the recent annual meeting of the 
relief fund to $32,011.92; the American St.| Massachusetts Association of Boards of Health 
George fund to $19,892,86; the Boston Polish| held in Boston, addresses were made by Dr. 
relief fund to $17,657.38; and the Lithuanian) Lewis Chargin of the New York Department of 





national relief fund to $10,184.24. 


Epizoétic or Foot aNp Moutu Disease.—On 
Jan. 26 the sum of $2,500,000 became available, 
through President Wilson’s signature of an ur- 
gent deficiency appropriation bill, to reimburse 
farmers for the loss of their cattle slaughtered 
by Government orders during the recent epi- 
demic of foot and mouth disease. In Illinois the 
sum of $600,000 will be paid for 36,758 animals 
killed. The total number killed in Pennsylvania 
was 17,896 and in Ohio 10,111. The total num-' 
ber killed in all states up to Jan. 1 was 101,111, | 
including 46,268 cattle and 47,735 swine. The) 
total cost of the epizodtic to the Government 
thus far has been $2,129,138. 

On Jan. 27 a few new cases of the disease were 
found in the Union Stock Yards at Chicago, 
which have been again disinfected. By a new 
Federal ordinance effective on Feb. 1, no liable 
live stock susceptible to foot and mouth disease 
may be shipped from points within any of the 
quarantine area to points in a free area. This 
order affects territory in Delaware, Illinois, In- 
diana, Maryland, Michigan, Montana, New 





York, Pennsylvania, Virginia and Wisconsin. 
On Feb. 1 also four counties in Kansas,—Butler, 
Cowley, Sedgwick and Sumner,—were quaran- 





tined against foot and mouth disease by the 


Health, Dr. F. H. Baker of the Worcester Board 
of Health and Mr. Michael M. Davis, Superin- 
tendent of the Boston Dispensary. The follow- 
ing officers were elected for the ensuing year :— 

Prof. Milton J. Rosenau, Harvard Medical 
School, president; Prof. George C. Whipple, 
Harvard University, first vice-president; Dr. 
A. L. Jones, North Adams, second vice-presi- 
dent; Dr. F. H. Slack, seeretary ; Dr. F. G. Cur- 
tis, Newton, treasurer. New members of the ex- 
ecutive committee: Dr. A. S. MeKnight, Dr. 
F. X. Mahoney, Dr. F. H. Thompson, R. L. 


|Newcomb, and Dr. F. G. Wheatley. 


TRANSFER OF BOSTON QUARANTINE STATION.— 
At the organization meeting of the new city 
council of Boston on Feb. 1, Mayor Curley re- 
introduced the proposed ordinance for transfer- 
ring the Boston Quarantine Station from local 
to federal control. On Feb. 3 it was stated that 
the Committee of the Chamber of Commerce has 
voted to reverse its previous decision and to 
approve the transfer. 


NOTIFIABLE DISEASES IN MassacHUSETTS.—On 
Dee. 15, 1914, the following diseases were de- 
clared by the State Department of Health to be 
Dangerous to the Public Health and so report- 
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able by law. Householders and physicians must | 
now give immediate notice to the local board of 
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health of all eases of :— 


Actinomycosis. 
Anterior poliomyelitis. 
Anthrax. 
Asiatic cholera. 
Cerebro-spinal meningitis. 
Chickenpox. 
Diphtheria. 
Dog-bite (requiring anti- 
rabic treatment). 
Dysentery : 
a. Amebic. 
b. Bacillary. 
German measles. 
Glanders. 
Hookworm disease. 
Infectious diseases of the 
eye: 
a. Ophthalmia neona- 
torum. 
b. Suppurative conjunc- 
tivitis. 
c. Trachoma. 


Leprosy. 
Malaria. 
Measles. 
Mumps. 
Pellagra. 
Plague. 
Rabies. 
Scarlet fever. 
Septic sore throat. 
Smallpox. 
Tetanus. 
Trichinosis. 


Tuberculosis (all forms). 


Typhoid fever. 
Typhus fever. 
Whooping cough. 
Yellow fever. 
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for nine months. The Woman’s Board contrib- 
uted $1699.78 toward the schools, free beds and 
general expenses, which included new boiler- 
room and additional water-supply equipment.”’ 


Ring SanatorruM.—The recently published 
tenth annual report of the Arlington (Mass.) 
|Health Resort records the work of this institu- 
tion and of the thirty-fifth year of the Ring 
Sanatorium during the past year. During the 
year ended June 1, 1914, 171 patients were un- 
der treatment and five pupils were graduated 
from the Training School. 





| Cases or Inrectious Diseases reported to the 
Boston Board of Health for the week ending 
Feb. 2, 1915: Diphtheria, 52, of which 1 was 
non-resident; scarlatina, 56, of which 2 were 
non-resident ; typhoid fever, 4; measles, 77; tu- 
| bereulosis, 40, of which 1 was non-resident. The 
death-rate of the reported deaths for the week 
was 15.99. 








Attention is called to the fact that in accord- | 
ance with the provisions of Chapter 670 of the) 
Acts of 1913, notice of cases of any disease de-| 


clared by the State Department of Health to be, 
dangerous to the public health shall be given in| 
such manner as the State Department of Health| 
may deem advisable. On Dee. 15 it was voted, 
that such notice shall be given by physicians on 
postal cards supplied to physicians by the local) 4. 
board of health with the complete list of such | 
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MEDICAL RECORD. 
JANUARY 16, 1915. 


PETERKIN, G. S. Scientific Knowledge Logically 
Applied to Acute Gonorrhea in the Male Ure- 





diseases printed thereon for their information. 


HospitaL Brequests.—The will of the late 
Mrs. Joel Goldthwait, who died in Boston re- 
cently, contains a bequest of $50,000 to the Rob- 
ert Bent Brigham Hospital for Incurables, to 
constitute a fund to be known as the Joel and 
Ellen Goldthwait research fund, the income to 
be used for investigation to increase the know!l- 
edge of chronic diseases. Additions of $10,000 
have already been made to this fund. The will 
also contains bequests of $1000 each to the 
Sharon Sanatorium, the Children’s Island Sana- 
torium at Marblehead, and the Noble Hospital at 
Westfield, Mass. 


BALDWINSVILLE HospitaL CoTraGEes.—The re-| 


ently published thirty-second annual report of 
the corporation of the Baldwinsville (Mass.) 


Hospital Cottages reeords the work of that insti-' 


tution for the past year. There has been an av- 
erage of 105 patients. 

‘‘Thirty-one patients were dismissed during 
the year—twenty-one boys and ten girls. Seven 


recovered or the disease was arrested; fifteen 


were much improved; seven showed slight im-| 


provement; only one went away in the same state 


of health as when he entered, and one died. The 
entire number of cases treated within the year 
was 134. The Boston committee, Miss Edith H. 


Sears, chairman, has received funds for the sup- 
port of eight beds for the entire year and one 


thra. 
2. Heap, J. 
tions. 
3. McSweeny, E. S. Are We Getting Proper Value 
| from Our Plant and Expenditure for the Tuber- 
culous? 
4. DERovutetT, A. The Occupational Factor in Dis- 
eases of Women. 
5. HAGEMANN, J. A. Some Ocular Manifestations of 
Aural Disturbances and Their Interpretation. 
4. WEINSTEIN, J. A Clinical Report of the Successful 
Use of Emetine in the Control of Hemorrhage 
Following Nasopharyngeal Operations. 
. Romeo, P. The Romeo Three-bladed Uterine Cu- 
rette. 


Vaccines in Relation to Mouth Infec- 


-! 
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1. FiscHer, C. S. The Sympathetic Nervous System 
and the Gastro-Enteric Functions. 

2. Futter, E. Surgery of the Seminal Vesicles: Re- 
marks in Reply to Criticisms. 

. Morris, R. T. What Do We Mean by “The Unfit”? 

4. von Ruck, 8S. H. Prophylactic and Therapeutic 
Immunization Against Tuberculosis; Its Possi- 
bilities and Limitations. 

5. LEWISOHN, R. A New and Greatly Simplified 
Method of Blood Transfusion. 

6. DicKEy, W. A. Myocardial Changes Following the 

‘Acute Infectious Fevers. 

7. JoHns, M. W. Modern Roentgen Technic in the 

Treatment of Malignant Conditions. 
|S. Junor, K. F. Twilight Sleep in the Home. 
9. COLEMAN, J. Nasal Tuberculosis. 


| THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
JANUARY 23, 1915. 


1. *Hott, L. E., anp Bassitt, E. C. Institutional 
Mortality of the New Born: A Report on Ten 
Thousand Consecutive Births at the Sloane Ma- 
ternity Hospital. 
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*CouGHLIN, W. T. Sarcoma of the Tongue: A| 


Study of the Published Cases, with Reports of | 
Two New Cases. | 
3. Koni, I. 8S. Uhe Experimental Effect of the Colon | 


Bacillus on the Kidney. 

. NEILL, W., Jr. Exposure of Appendix by Cullen’s 
Method. A Simple Way of Removing an Ad- 
herent Retrocecal Appendix Through the Ordi- 
nary Gridiron Incision. 

*KAHN, H., AND Gorpon, L. E. The Use of Pitui- 
tary Extract as a Coagulant in the Surgery of 
the Nose and Throat. 





6. EMERSON, L. Operations for Clefts of the Hard 
and Soft Palate. a 

7. THomas, H. B. So-Called Congenital Scoliosis 
with Specimen, Including the Thorac. 

S. *PeckHaM, F. F. Fracture of Both Bones of the 
Leg. 

9. MacAusLAND, W. Rh. Ankylosis of the Elbow, 
with Report of Four Cases Treated by Arthro- 
plusty. 

10. Corton, F. J. A New Type of Ankle Fracture. 

11. Timmer, W. The Automatic Reciprocal Activities 
of Brain and Viscera. 

12. FiscHer, M. H. Relation Between Chlorid Reten- 
tion, Edema and “Acidosis.” 

13. LEvison, L. G. The Occurrence of Edema from 
Large Doses of Sodium Bicarbonate. 

14. CASSELMAN, A. J. Unheated Vaccines. 

15. ARNOLD, H. D. The Problems of Graduate Med- 
ical Instruction. 

16. *Curtis, G. H. The Treatment of Hemorrhage by | 
Injection of Blood. 

17. Jones, L. W. Double Detachment of the Retina 

as a Sequence to Nephritis. 

18. KINNEAR, TT. J. IJntra-Urethral Breakage of | 

Vacuum Electrode. 

19. CuLvER, G. D. An Instance of Pulmonary Syphilis 
Closely Simulating Tuberculosis. 

| 

1. Holt and Babbitt’s interesting analysis brings | 


out the following points of practical interest in 10,000 | 
cases; The deaths in the hospital during the first 14 | 
days were 3% of the living births. For half this | 
humber prematurity was responsible; 48% of the | 
total deaths and 66% of those due to prematurity oc- | 
curred on the first day. Congenital weakness and | 
atelectasis together made up 58% of the total deaths. | 
The mortality from conditions intimately connected | 
with delivery—accidents of labor, hemorrhage, sepsis | 
and asphyxia—together made up but 20% of the 
deaths of the first 14 days. Malformations and con- 
genital diseases other than syphilis caused 4% and_| 
syphilis 4%. The only important disease developing | 
after. birth was pneumonia. Stillbirths must be 
reckoned as one of the large problems in infant 
mortality; they are one and a half times as many as | 
the deaths from all causes during the first two weeks. 
Except for the larger réle played by syphilis, the | 
causes of stillbirths differ in no way from those which 
produce death during the first days of life. The 
number of deaths from congenital weakness can be 
reduced only by care of the mother during her preg- 
nancy. The number of stillbirths and deaths from | 
causes connected with parturition can be largely re- 
duced by good obstetrics. 

2. Coughlin finds that 4.9% of all cases of sarcoma | 
of the tongue are congenital. Of the non-congenital, 
3.2% were found in children under one year of age. | 








No cases are reported between the ages of four and | = 


fourteen years; 11.7% occur between 10 and 20) 
years or 19.6% occur in patients under 20 years. The 


disease is hence not more common in the earlier years 
of life. The largest number comes in the fourth 
decade or 27.4%. Males predominate, the disease oc- 
curring nearly twice as frequently in males as in fe- 
males. In at last 16% a history of previous injury 
was obtained and may be a causative factor. The 
right side and near the base seems to be the most 
common situation. The round cell type predominates. 
The article is a good one. 
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5. These authors find that the hemorrhage follow- 
ing nasal and throat operations is much reduced, espe- 
cially in operations on the turbinates, by the hypo- 
dermic administration of pituitary extract, which ma- 
terially reduces the coagulation time of blood. Blood 
pressure was increased in 61% and decreased in 39% 


| of Cases. 


8S. Peckham shows how a simple traction apparatus 
Will often accomplish perfect reduction of a fracture 
of both bones of the lower leg without open operation. 
The method is certainly worthy of trial before op- 
eration is considered. 

16. Curtis believes that subcutaneous injection of 
whole human blood in repeated doses in practically 
all hemorrhagic conditions is equally as valuable as 
transfusion. [E. H. R.] 

JANUARY 30, 1915. 

. *Rusinow, J. M. Social Insurance and the Med- 

ical Profession. 

. WHEELER, H. L. A Method of Obtaining Dental 
Service in Hospitals by the Appointment of In- 
ternes. 

ALLSON, N., AND BOWLES, 
perimental Study. 

. *NEWELL, F. S. The Blood Pressure During Preg- 
nancy, Based on Observations on Four Hundred 
and Fifty Cases from the Records of the Com- 
mittee in Charge of Prenatal Work Carried on 
by the Woman’s Municipal League of Boston. 

Pottock, L. J. Hypopituitarism in Chronic Hy- 
drocephalus. 

FARRELL, B. P. Hills’ Osteoplastic Operation for 
Potts Disease. A Report of Clinical Observa- 
tions with Results in One Hundred and Fifty- 
Eight Cases and Interpretation of Experimental 
Studies in Animals. 

. Jacogs, C. M. Observations on Bone Transplan- 

tation (Albee Method) for the Cure of Tuber- 
culous Spine Disease. 


to 


3. B. Ankylosis: An Ex- 


6. 


ww 
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8. Sutton, R. L. The Symptomatology and Treat- 
ment of Seborrheic Keratosis, 

9. Horstey, J. S. Transplantation of the Anterior 
Temporal Artery. 

10. Lewis, D., AND GRULEE, C. G. The Pylorus after 
Gastro-Enterostomy for Congenital Pyloric 
Stenosis. A Report on Its Condition Two Hun- 
dred and Fifty-Six Days Following the Opera- 
tion. 

11. *BEEBE, S. PP. The Serum Treatment of Hyper- 
thyroidism. 

12. Evans, J. S., AND MippLeton, W. S. Endamebic 
Pyorrhea and Its Complications. Preliminary 
Note. 

13. *WeIn, R. Sodium Titrate in the Transfusion of 
Blood. 

14. Evoesser, L. Repair of Defects in Blood Vessels 
by Free Grafts of Fatty Tissue. 

15. Quam, A. T. The Need of Detailed Sputum Re- 
ports. 

16. DanvrortuH, W. C. Strangulated Epigastric Her- 
nia. 

17. CADWALADER, W. B. Progressive Lenticular De- 
generation. Report of a Case with Necropsy. 

18. McNerz, H. L. Syphilitic Ulcer of the Stomach. 
Report of a Case Examined Histologically. 

19. Stimson, G. W. Breakage and Removal of Eus- 
tachian Applicator. 

0. Netson, A. Prostatic Abscess Opened Through 
the Cysto-Urethroscope. 

1. Rubinow’s article is very well stated, and of 


much interest to the profession. It should be read. 
4, Newell’s article is also one of much value. It 
shows the great value of repeated blood pressure ex- 
aminations during pregnancy. Cases with a constant 
pressure of from 100 to 130, who did not show albu- 
men, with one exception, had normal pregnancies and 
developed no signs of toxemia. Cases with pressure 
lower than 100 are apt to be in poor general condi- 
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tion and show shock at the time of labor. Those with | tive cultures were uniformly obtained from all speci- 
pressure over 130 and in whom albumen appears are | mens of sputum, from all stages of tuberculosis. Posi- 
very liable to develop signs of toxemia. tive cultures were occasionally obtained from spu- 
11. Beebe makes a careful review of the whole! tum which had previously been positive for tubercle 
subject of his antiserum for the treatment of hyper- | bacilli but were negative at that time by direct micro- 
thyroidism, giving his theories as to its action, its) scopic examination. The results from the feces were 
preparation, and type of cases in which it is most| not so constant. 
suitable and the results. He considers 50% of 3000; 4. Auer discusses in an exhaustive fashion the in- 
patients cured in so far as they are able to meet the traspinal injection of sera and its dangers. He be- 
ordinary demands of life, 30% were somewhat bene-| lieves that the dangerous alterations of respiration 
fited and 20% remained unrelieved. and blood pressure are apparently largely due to in- 
13. Weil advocates the use of sodium citrate in| creased intraspinal pressure rather than to the pre- 
proportions of 1 cc. of a 10% solution in water to, servative drugs. He suggests that ether, which could 
each 10 ¢.c. of blood, in transfusion. This avoids im- be removed before injection, might well be a better 
mediate clotting, and transference of blood can be) preservative than chloroform or tricresol. As gen- 
made readily with a syringe in the hands of anyone | eral precautions he advises that when intraspinal in- 
without especial experience. [E. H. R.]| jections are given in human beings the operator 
should be prepared to withdraw part of the injected 
‘ituid and to administer artificial respiration. 
| ©. Flexner, Noguchi and Amoss found that the 
| minute microérganism cultivated from poliomyelitic 
| tissues survives and maintains its pathogenicity in 
| 
| 
| 
| 


THE JOURNAL OF EXPERIMENTAL MEDICINE. 


DECEMBER 1, 1914. 

1. Russett, D. G. The Effect of Gentian Violet on) cultures for more than one year. [R. I. L.] 
Protozoa and on Tissues Growing in Vitro, with 
Especial Reference to the Nucleus. 

Watton, A. J. The Effect of Various Tissue Ex- 
tracts upon the Growth of Adult Mammalian 
Cells in Vitro. 

3. NicHots, H. J. Observations on Experimental Ty- 
phoid Infection of the Gall Bladder in the Rab- 
bit. 

4. ZINSSER, H., AND Dwyer, J. G. Proteotorins (Ana- | AP OAT - “TT 7 ESS 
phylatozing) and Virulence. PERSONAL AND SURGICAL CLEANLINESS. 

5. Hirenines, F. W. A Method of Counting the Ac- | - Ts il - 
tual Number of Purkinje Cells Present in a' Boston, January 21, 1915. 
Given Areca of Cerebellum and Its Application | “Beauty is Truth, Truth Beauty, that is all 
in Ten Clinical Cases. Ye know on earth and all ye need to know.” 

6. *CHICKERING, H. T. Agglutination Phenomena in| 


to 





* 


Correspondence. 








Lobar Pneumonia. “It hardly seems necessary to impress upon intelli- 
. Unrennvutn, E. Cultivation of the Skin Epithe- | %°2t people the importance of personal cleanliness, for 
lium of the Adult Frog, Rana Pipiens. with such it is a matter almost of instinct. There is 

|in every civilized community an all too large propor- 
6. Chickering studied the agglutinins in a series of | tion of individuals who never bathe and who regard 
cases of lobar pneumonia. No agglutinins were dem- | ® bath as a positive danger to health, as every phy- 
onstrable in the blood of patients suffering from in- | Sician who has had experience as a hospital interne 
fection with the pneumococcus mucosus. In most se- |F in practise among the ignorant poor can abundantly 


vere and fatal cases of lobar pneumonia due to the| testify.” (Harrington and Richardson, “Hygiene.” ) 


other pneumococci, agglutinins - . F 
precndl ‘When the pov nslgancn dag Boeken Mr. Editor: Is personal hygiene the propaganda of 
oe 2 5 ; : eer ists or is re any scientific basis for 
they appeared usually about the time of the crisis ae ee or is there any ectentt . 

| ke a $ 


Sud perminted Siem ene aay te sevens a LI 1| Almost the first and certainly one of the most 

* “ “ "| striking arguments ever laid down for personal clean- 

liness is that of our own Dr. Oliver Wendell Holmes 

in his original contribution to the subject of puerperal 
1. Opre, E. L., AND Atrorp, L. B. The Influence of |f¢¥e™: |. 

Diet upon Necrosis Caused by Hepatic and Re. The discovery of the germ theory of disease fol- 

nal Poisons. Part 1. Diet and the Hepatic Le-|!0Wed by antisepsis and then asepsis revolutionized 

sions of Chloroform, Phosphorus, or Alcohol. | ™edicine in the prevention through personal cleanli- 

2. Orr, E. I, ann Atrorp, L. B. The Influence of | Bess of all types of sepsis. Is asepsis a matter for 

Diet upon Necrosis Caused by Hepatic and Re-| the operating room only? Is it not a valuable asset 

nal Poisons. Part II]. Diet and the Nephritis | to the individual whose environment brings him con- 

Caused by Potassium Chromate, Uranium Ni-| tinuously in contact with all Kinds of disease? What 

trate or Chloroform. is asepsis but the epitome of the doctrine of personal 

3. *Perrorr, S. A. A New and Rapid Method for the |\Cleanliness? “Iospital gangrene, infected wounds, and 

Isolation and Cultivation of Tubercle Bacilli| general infections originating therefrom, may be prac- 


-1 


JANUARY 1, 1915. 


Directly from the Sputum and Feces. tically eliminated by rigid attention to one’s personal 
4. *Aurer, J. The Functional Effect of Experimental | cleanliness. ; 

Intraspinal Injections of Sera with and with-| In the realm of every-day life it is an accepted fact 

out Preservatives. that persons taking daily cold baths enjoy a virtual 


on 


Lewis, P. A., AND Marcot, A. G. The Function of |immunity from common colds. Is not this a strong 
the Spleen in the Experimental Infection of | argument for the use of water, especially when we 
Albino Mice with a Bacillus Tuberculosis. consider the whole train of sequelae, in sinuses, ears, 

6. *FLEXNER, S., Nocucni, H., anp Amoss, H. L. Con-| and respiratory tract which may follow a cold? 

cerning Survival and Virulence of the Micro- For the infant, bathing is more generally regarded 
organism Cultivated from Poliomyelitic Tissues, | as an essential factor to health. It is only the adult 

on whom a modicum of filth as a covering is consid- 
3. Petroff describes a simple and rapid method for} ered innocuous. Pfaundler and Schlossman in “Dis- 
the cultivation of tubercle bacilli from the sputum | eases of Children” state categorically “The proper care 
and feces. The method depends largely upon addition | of the skin is absolutely essential to healthy develop- 
of gentian violet to an egg-beef-juice medium. Posi-|ment.... Daily bathing is necessary from birth.” 
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Dr. White in his little book on “The Care of the 
Skin” emphasies this still more strongly as the most 
important factor in preventing eczema in infants. 

Hoffman states that “bathing is more nearly a 
panacea for human ills than any other known agent.” 
Assuredly in the realm of skin diseases an ounce of 
prevention in the form of soap and water is worth a 
pound of cure. Impetigo, many forms of eczema, 
pediculosis, scabies, ringworm, tinea versicolor, sy- 
cosis, seborrhea and a host of others including acne 
and furunculosis are in the vast majority of Cases 
prevented by rigid habits of cleanliness from birth. 
Dr. White again emphasizes the importance of cleanli- 
ness in writing of furunculosis: ‘‘Sterilize the skin by 
frequent warm baths in which plenty of soap is used, 
... Cleaning the skin is all important in stout peo- 
ple. ... Take particular care where the hair grows; 
wear clean clothes.” 

In the matter of baldness, next to the influence of 
heredity Dr. White calls attention to the need of fre- 
quent and thorough washing of the head from birth, 
rigid asepsis in the use of toilet articles, advocating 
strongly the carrying of one’s own brush and comb to 
the barber’s and making him observe personal cleanli- 
ness. The incidence of baldness in men may be 
largely due to infections conveyed from person to per- 
son through the medium of barbers. 

Thompson, in his recent authoritative work on oc- 
cupational diseases distributes printed slips to work- 
men such as the following: 

“A full hot bath should be taken twice every week, 
soaking and soaping the body well. If the occupation 
has involved exposure to irritant dusts, vapors or 
fumes, the body should be sponged with warm water 
and well rubbed every night before going to bed... . 
Workers who are exposed to the fumes of molten 
metals should be afforded facilities for daily shower 
baths before going to their homes.” 

For the prevention of lead poisoning: Personal 
cleanliness must be had. Wash with warm water 
and soap daily—always before eating—and take at 
least one full hot bath a week.” 

Some of the other diseases largely controlled by 
personal hygiene are glanders, poisoning with anti- 
mony, arsenic, brass, chromium, copper, lead, mer- 
cury, platinum, silver, carbon, bisulphid, phosphorus, 
carboliec acid, hydrofluoric acid, picrie acid, chinin, 
metol, nitroglycerine, paraffin, phenolhydrazin and tar. 

Care of the teeth is nothing more than bodily clean- 
liness and our present growing knowledge of the dan- 
gers of general infection from dental foci adds one 
more argument to the importance of personal hygiene 
in preventive medicine. 

If there is any rationality in promoting the activity 
of the skin as an excretory organ in such diseases 
as chronic nephritis, there must be some rationality 
in keeping one’s skin clean even with healthy kidneys. 

It is now known that “contact” infection plays a 
very much greater role than “air-borne” infection in 
spreading the bacterial diseases. We should, therefore, 
expect that personal hygiene would play an important 
part in prevention. On this point Rosenau writes: 
“Personal prophylaxis in tuberculosis consists in 
avoiding infection, obeying all the dictates of personal 
hygiene and living a clean normal and temperate 
life.’ He speaks of leprosy in much the same terms. 
Of cholera, he writes: “Personal prophylaxis first of 
all requires scrupulous cleanliness of the person and 
surroundings.” Of dysentery: ‘There are two essen- 
tials, scrupulous cleanliness and boiling of water and 
cooking of all food.” Of hookworm: “After all, pre- 
vention of hookworm disease is a question of decency 
and cleanliness.” And so the list grows from year 
to year. 

Sometimes individuals living in educated communi- 
ties minimize the importance of personal hygiene be- 
cause they are themselves healthy and yet omit many 
of the rules of hygiene from their lives. They do not 
remain well because dirt is healthy but because other 
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| individuals in their environment protect them through 
|cleanliness from many of the transmissible diseases. 

Sanitarians who used to say that thorough safe 
|guarding of water supplies and food supplies was the 
|most important factor in guarding the public health 
now say that education of the individual is the essen- 
tial factor. Educate the individual to the idea of 
| personal and public hygiene and the community dis- 
/eases will be starved out. Overcrowding, dirt in tene- 
|ments, poor food, are flagrant causes of diseases. Edu- 
|eate the individual to the ideals of personal cleanli- 
|ness and our slums would vanish, for no person who 
\is himself scrupulously clean will live or work in a 
| filthy environment. The character of a person is 
known by the condition in which he keeps his house, 
|his office or his workshop. Cleanliness is truly next 
to Godliness. 

Very truly yours, 
HueuH P. GREELEY, M.D. 


nee ceed 


NURSES SUSPENDED 
SCHOOLS. 


|THE EMPLOYMENT OF 
FROM TRAINING 


| MASSACHUSETTS GENERAL HOSPITAL, 
| Boston, February 1, 1915. 

| Mr. Editor: May I call the attention of your read- 
‘ers to a bad condition that might be remedied with 
itheir assistance? 

A few months’ago a young woman called on me to 
ask to be reinstated in the training school, having 
ileft it ten years earlier. She wished to get her 
diploma so as to qualify for institution work. She 
isaid she left the school on account of illness at home 
and instead of returning to finish her course, had been 
doing private work successfully ever since. To 
strengthen her position she said she could give me 
references from our best known doctors who had em- 
ployed her, even in their own homes; also that much 
of the time she had received the usual remuneration 
of the trained nurse. She said she had to ask the 
usual rates, otherwise her patients would have known 
she was not trained and would not have wanted her. 

On looking up her record I found that she had been 
suspended at the end of six months in the hospital, 
and had never returned. I also found that her state- 
ment as to private work was true and that there were 
prominent doctors ready to endorse her. 

Recently another woman who had been dismissed 
from the school twenty years ago after seven months 
in the school, called and said she had been private 
nursing successfully off and on ever since. Another 
undergraduate has been employed by the city in a 
graduate’s position, no inquiry at the school having 
been made as to her credentials. 

Many private nurses can tell of meeting such im- 
postors on cases and in one instance that I know of 
the pupil had been dismissed for stealing. The gradu- 
ate who met her on a Case was persuaded not to be- 
tray her, and learned a lesson in ethics later, when 
some jewelry was missing in the home where they 
were both working on an equal footing. 

Schools do not dismiss nurses without good reason, 
because it involves too much hardship for the hos- 
pital, if for no other consideration. 

The nurses’ uniform is not protected and conse- 
quently is no guarantee of graduation. Ought not 
doctors to know whether the nurses who work for 
them are really graduates or not? Ought patients to 
be deceived, and who is to protect them unless the 
doctor does? Hospitals where nurses should be under 
constant skilled supervision are the only safe places 
for partially trained nurses to practise. 

If in six months a young woman of ordinary intel- 
ligence can learn enough to satisfy the physicians and 
if her services are worth $25 per week to the people 


'who employ her, there seems to be no reason why the 


three year graduate should compete in that field. 
Personally I heartily approve of the trained attend- 
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ant, although I should recommend a year’s training | 


and practise in elementary nursing methods, before 
permitting her to practise. I should like to see her 
registered as an R.A. (Registered Attendant) and do 
not doubt but that she would meet a long-felt need, 
but I do feel strongly that our work is too important 
to permit of a continued indifference to the present 
slip-shod methods of employing nurses. 

Correspondence schools and some hospitals are mak- 
ing capital out of the reputation made by and the op- 
portunities open to real trained nurses. Who ulti- 
mately suffers most by the indiscriminate flood of 
pseudo-nurses turned out on the public? The public 
itself, of course—it is getting poor service and paying 
dearly for it. 

The reputation of trained nurses is being so _ be- 
dragged that only a few schools can attract the best 
women, and graduates of the schools that do main- 
tain high standards are shrinking more and more from 
private duty. The question is being asked, “Why 
should nurses care for private work?” There are 
still some physicians and many people who want the 
most skilled nursing they can get for their patients 
and these are the people who must help us in im- 


proving our nursing schools and in obtaining needed | 


legislation. 
Faithfully yours, 
Sara E. Parsons, R.N. 


oo) ——ire——_ « 
AN EARLY INVESTIGATOR IN ANESTHESIA. 


January 27, 1915. 

Mr. Editor: 
May I importune you to aid me through the columns 
of your valuable journal to secure some biographical 
data regarding Dr. E. R. Smilie, of 22 School Street, 
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the excessive use of opium, I have thought the method 
of preparation and exhibition invaluable in removing 
the dread in severe, and the minor operations of sur- 
gery. As a medicinal agent in cases of pulmonary 
irritation, it is beyond doubt the best vehicle for the 
introduction of opium into the system, and will, when 
fairly tested by experiment, I have no doubt, prove 
eminently successful, in a great variety of complaints 
requiring sedative treatment, from the power that it 
possesses for the instantaneous development of its 
effects, through the diffusible agency of the solution. 
The course which I have usually pursued in preparing 
the combination for inhalation, is by the introduction 
of the quantity of the cold ethereal solution of opium 
required by the urgency of the symptoms, into a glass 
retort, and by causing a slow evaporation with moder- 
ate heat, the patient being permitted to breathe the 
gaseous vapor from an elastic tube aflixed to the 
'mouth of the retort. The judgment of the physician 
is to be exercised with regard to the quantity in- 
spired, which must be regulated according to the char- 
acter of the disease and the duration of the required 
/ operation. 
Yours, ete., 

Ik. R. SMILE. 
2°? School Street, Boston. 





| 
| Miscellany. 





SXAMINATIONS. 


MEDICAL INSPECTOR AND SURGEON (MALE), $3,000.— 
The United States Civil Service Commission an- 
nounces an open competitive examination for medical 


inspector and surgeon, for men only. From the regis- 





Boston, who in 1846, two weeks before Dr. Bigelow’s | ter of eligibles resulting from this examination Cer- 
epoch-making contribution on “Ether Anesthesia,” in | tification will be made to fill a vacancy in this posi- 
the Boston MEDICAL AND SURGICAL JOURNAL, published ition in the Philippine Service, at a salary of $3,000 a 
an article on “The Use of the Ethereal Tincture of year, and vacancies as they may occur in positions re- 


Opium for the Relief of Pain During Surgical Opera- 
tions.” 

Dr. Smilie was later intimately associated with 
the pioneers who made anesthesia a practical adjunct 
of surgery, and the undersigned is anxious to secure 
all possible information regarding his life, personality 
and work. 

Any pertinent communications will be gratefully 
acknowledged and duly credited in the effort to illu- 
minate the rdéle which Dr. Smilie played in the His- 
torical Evolution of Anesthesia. 

Respectfully yours, 
F. H. MCMEcHAN, 
1044 Wesley Ave., 
Cincinnati, Ohio. Anesthesia and Analgesia. 


[NorE: The article by Dr. Smilie was a letter pub- 
lished in the issue of the Journat for Oct. 28, 1846, 
(Vol. xxxv, p. 263), and that by Dr. Bigelow in the 
issue for Nov. 18, 1846, (Vol. xxxv, p. 309). The lat- 
ter has reference to Morton’s first public administra- 
tion of ether at the Massachusetts General Hospital 
on Oct. 16, 1846. Dr. Smilie’s letter is of such in- 
terest, from its close connection with Morton’s dis- 
a that we take pleasure in reproducing it in 
ull. 


INSENSIBILITY PRODUCED BY THE INHALATION OF THE 
VAPOR OF THE ETHEREAL SOLUTION OF OPIUM. 


To the Editors of the Boston Medical and Surgical | 


Editor: Quarterly Supplement of | terested in his profession. 


quiring similar qualifications, unless it is found to be 
lin the interest of the service to fill any vacancy by 
| reinstatement, transfer, or promotion. 
| The duties of the position will be to take charge of 
'the health station at Manila or in the Provinces, as the 
'Philippine Director of Health may require, and to 
‘attend to such surgical work as may be assigned in 
|the Philippine General Hospital, probably the best in- 
| stitution of its kind in the Eastern Hemisphere, with 
1350 beds and an equipment comparing favorably with 
‘that of any hospital in the world. The new condi- 
|tions, and the as yet undescribed diseases, that are 
| constantly encountered furnish a wide field to one in- 
As a further aid to his 
|work the Bureau of Science, which is on the hospital 
|grounds, has one of the largest and most favorably 
| known research laboratories in existence. 
SPECIALIST IN MENTAL AND NERVOUS DISEASES 
(Mate), $3,500.—The United States Civil Service 
|Commission announces an open competitive examina- 
‘tion for specialist in mental and nervous diseases, for 
/men only. From the register of eligibles resulting 
from this examination certification will be made to 
| fill a vacancy in this position in the Philippine Service 
;at a salary of $3,500 a year, with subsistence, quar- 
iters, and laundry, and vacancies as they may occur in 
positions requiring similar qualifications, unless it is 
/found to be in the interest of the service to fill any 
| vacancy by reinstatement, transfer, or promotion. 
The duties of this position will be to organize and 








Journal, |/administer an insane asylum to be located on an es- 
Sirs: As it is frequently found desirable to produce | tate of 600 acres, to exercise general supervision over 
insensibility in persons requiring painful operations, | the farm work, and to train a staff of nurses and at- 
I have made use of the ethereal solution of opium for | tendants for this special work. 
that purpose, with excellent success, when reduced to BACTERIOLOGIST AND PATHOLOGIST (MALE), $2,000 to 
vapor by gentle heat, varying the amount inhaled ac- | $2,500.—The United States Civil Service Commission 
cording to the length of time required for the opera- | announces an open competitive examination for bac- 
tion; and from the entire absence of symptoms in- | teriologist and pathologist for men only. From the 
duced by pain, and those which usually result from |register of eligibles resulting from this examination 
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certification will be made to fill vacancies in this po- 
sition, Bureau of Science, Manila, P. I., at salaries 
ranging from $2,000 to $2,500 a year, and vacancies 
as they may occur in positions requiring similar 
qualifications, unless it is found to be in the interest 


of the service to fill any vacancy by reinstatement, | 


transfer, or promotion. 

The duties of this position will be to carry on re- 
search work in the laboratories of the Bureau of 
Science, combined with the regular routine bacterio- 
logical and pathological work. 

These examinations are open to all men who are 
citizens of the United States and who meet the re- 
quirements. 


Persons who meet the requirements and desire this 


examination should at once apply for Forms B. I. A 2 


and 2095, stating the title of the examination for | 


which the forms are desired, to the United States 
Civil Service Commission, Washington, D. C.: the sec- 
retary of the United States Civil Service Board, post 
office, Boston, Mass.: Philadelphia, Pa.; Atlanta, Ga.; 
Cincinnati, Ohio; Chicago, Ill.; St. Paul, Minn.; Se- 
attle, Wash.; San Francisco, Cal.; customhouse, New 
York, N.Y.; New Orleans, La.; Honolulu, Hawaii; or 
customhouse, St. Louis, Mo.:; or to the chairman of the 
Porto Rican Civil Service Commission, San Juan, P. R. 
No application will be accepted unless properly exe- 
cuted, including the medical certificate, and filed with 
the Commission at Washington, with the material re- 
quired, prior to the hour of closing business on March 
2, 1915. The exact title of the examination as given 
at the head of this announcement should be stated in 
the application form. 


ie 
BELGIAN PHYSICIANS’ RELIEF FUND. 


WEEKLY REPORT OF THE EXECUTIVE COMMITTEE. 

The committee of American physicians for the aid 
of the Belgian profession is constantly receiving heart- 
rending reports regarding the distress of our Belgian 
colleagues and their families. Their plight is indeed 
a sad one. The urgency of the situation resembles 
that of a great conflagration. Promptness of action 
doubles and trebles its value. February will be a 
hard month in Belgium, with great suffering from 
severe weather added to their other trials. 

Our English colleagues are fully awake to the situ- 
ation. Though their number is small compared to 
that of America, they have contributed several thou- 
sand pounds to this cause. Arrangements have been 


perfected by which contributions are being promptly | 


converted into supplies with every assurance that 
they will reach our destitute colleagues. Two hun- 
dred boxes of food have been purchased during the 
week ending January 30. 


REPORT OF THE TREASURER OF THE COMMITTEE OF 
AMERICAN PHYSICIANS FOR THE AID OF THE BELGIAN 
PROFESSION FOR THE WEEK ENDING JANUARY 30. 


CONTRIBUTIONS, 


Dr. C. H. and W. J. Mayo, Rochester, Minn... .$100.00 


Miss Margaret E. Reed, Chicago, Il.......... 1.00 
UL A A PR A ly ae 5.00 
Dr. F. P. Sprague, Boston. Mass............%. 50.00 
Dr. Caspar W. Miller, Wallingford, Pa........ 50.00 
Dr. John T. Bottomley, Boston. Mass.......... 925.00 
Dr. Henry W. Frauenthal, New York, N. Y..... 25.00 
Dr. Edwin Sternberger, New York, N. Y....... 10.00 
Capt. W. A. Powell, M.C., U.S.A., Nogales. Ariz. 5.00 
Dr. Frederick Fraley. Philadelphia. I’a........ 10.00 
Dr. George W. Ely, Pittsburg, Pa............. 5.00 
Dr. Samuel C. Plummer, Chicago, Il.......... 5.00 
Dr, BR. W. Hodges. Baltic. Mich... ..6..cssses 10.00 
Dr. Ellen A. Stone, Providence, R. I.......... 10.00 
Dr. Charles A. Elsberg, New York, N. Y....... 25.00 
Dr. . M. Hicks, San Antonio, Tex......:. 0... 10.00 
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|Dr. Marion Marsh, Worcester, Mass........... 2.00 

Ohio Valley Acad. of Medicine, Bellevue, Pa.... 25.00 

Dr. M. P. Messinger. Gakfield, N. Y.....6200%% 2.00 

| RS pecans ees Ma eeewaaoakes $375.00 

Previously reported receipts.........$1791.00 

| es 

GAN. TOR) - oo oiessieccc ses sseuiseeasageearwe 
Previously reported disbursement. .$1650.00 
|Disbursements, week ending Jan. 30 440.00 

"otal GISDULSCMEONES. 0.0 <6.00s-s0000 00% $2090.00 

aR Eee Ree ee Be ee eee ee $ 76.00 

I’. fF. Simpson, M.D., Treasurer. 


oc 


ERRATUM. 


_— 


Owing to accidental dropping out of a slug, which 
| Was not detected in reading the page proof, the title 
of an article by Dr. James M. Jackson, and Dr. W. D. 
Smith, was incompletely printed in the issue of the 
| JOURNAL of January 28. The title should have read: 
“Blood Picture Simulating Lymphatic Leukemia in 
Acute Infection after Removal of the Spleen.” We 
exceedingly regret the occurrence of this accident and 
express our sincere apologies to the authors. 


ae 





SOCIETY NOTICE. 


Tue Harvey Society.—The eighth lecture of the 
series will be given at the New York Academy of 
| Medicine, 17 West 48d Street, on Saturday evening, 
February 13, at 8.30 p.m., by Prof. John A. Fordyce, 
of Columbia University. Subject: “Some Problems in 
the Pathology of Syphilis.” 


ee 
RECENT DEATHS. 


JOHN CUNNINGHAM CLybpE, D.D., M.D., who died on 
Janury 28 at Easton, Pa.. was born in White Deer 
Valley, Pa., on October 22, 1841. After graduating 
from Lafayette College he served throughout the 
Civil War as a provost marshall under General Grant 
in Kentucky. He subsequently studied both medicine 
and theology and was finally ordained to the Presby- 
iterian ministry. He was a member of various his- 
toric and scientific societies and the author of several 
religious and medical works. 

Dr. Patrick T. McDonovuGcu, who died on Febru- 


ary 4 at Woburn, Mass., was born on January 16, 
1881. After engaging for a time in the practise of 


optometry he was appointed inspector of food and 
|drugs for the Massachusetts State Board of Health. 
He was unmarried. 

Dr. SAMUEL Woop LANGMAID, M.D., died at his 
home in Brookline, Mass., February 3, 1915, aged 77 
years. He was born in Boston June 26, 1837, was 
educated in the Roxbury Latin School and in Har- 
vard College. graduating in the class of 1859, and was 
a graduate of the Harvard Medical School in 1864, 
He was a member of the American Laryngological So- 
ciety and had held many appointments in the hos- 
pital of Boston as laryngologist. He was much in- 
terested in music and was an accomplished tenor sin- 
|! ger himself, while he cared for the throat troubles of 


many of the musical profession. He is survived by 
his widow and two daughters. 
° ie 
BOOKS AND PAMPHLETS RECEIVED. 

Infant Feeding, Its Principles and Practice, by F. 
L. Wachenheim, M.D. Lea & Febiger, Philadelphia, 
Pa. 1915. 

Obstetrical Nursing, by Charles Sumner Bacon, 


| M.D. Lea & Febiger, Philadelphia, Pa. 1915. 


